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TACK 


**... the most 
satisfactory drug 4 
for use at delivery 

in the suppression 

of lactation.”” 






(CHLOROTRIANISENE) 


In over 3,000 patients studied,}-3 
only 3 cases of refilling were 
reported. 

Withdrawal Bleeding Rare,}- 
since TACE, stored in body fat, 
is released gradually, even after 
therapy is discontinued. 








Dosage: 4 capsules daily for 7 days. 
Supply: Capsules containing 12 mg 
TACE, 

References: 1. Bennett, E. T., and 
McCann, E. C.: J. Maine M. A. 45:225. 
2. Eichner, E., et al.: Obst. & Gynec. 
6:511. 3. Nulsen, R. O., et al.: Am. J. 
Obst. & Gynec. 65:1048. 


RADEMARK: TACE® 





THE WM. 8S. MERRELL COMPANY 
Cincinnati, Ohio « St. Thomas, Ontario 
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Medical Konomies 


NEWS BRIEFS 


EMPLOYE DISHONESTY is now a major factor in hospi- 
tal costs, warns Management Consultant Norman Jas- 
pan, author of "The Thief in the White Collar." 
He says that thefts of drugs and other supplies 
alone account for 20% of many hospitals’ expenses. 





FEES FOR PAPER WORK: California Blue Shield will 
now pay doctors $3 for filling out the short “health 
questionnaire" required of prospective subscribers. 





YOUR PATIENTS MAY NOW GET TAX DEDUCTIONS for fees 
they pay baby sitters while visiting your office, 
a new Tax Court ruling implies. Although the court 
denied one woman's $120 deduction for such fees, it 
did so only because she had no “persuasive proof" 
she’d hired a sitter so she could visit a doctor. 





AFTER 67 WEEKS ON THE BEST-SELLER LIST, the book 





"Folk Medicine" has finally been cited by the F.T.C. 
It says advertising statements that the book con- 
tains are "false, misleading, and deceptive." 
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NEWS BRIEFS 


THEY WANT THE BEST HEALTH COVERAGE: Near-complete 
tallies show that among the 1,800,000 Federal work= 
ers who recently signed up for health insurance 
for themselves and their dependents, 80% picked 
the costliest, most comprehensive plans available. 





HAVE YOU PATIENTS WHO ARE PILOTS? A doctor may 

no longer do certification physicals for private 
pilots, the Federal Aviation Agency has ruled, un- 
less he's on the F.A.A.'S "approved" list. If you 
want to be "approved," write for an application 

to the Civil Air Surgeon, Washington 25, D.C. 





SUITS AGAINST DOCTORS FOR STAPH INFECTIONS are 
increasingly common, a new study by this magazine 
shows. At least 11 M.D.s in states from Vermont 

to California have recently been named in such 
suits. So far, none has lost a jury verdict. But 
six of these doctors have made out-of-court set= 
tlements ranging from $2,500 to $25,000. And a 
case against a seventh physician is still pending. 





PUBLISHING FEE SCHEDULES seems to push up doctors’ 
charges to Medicare patients, a new Medicare study 
shows. In states where the plan's schedule isn't 
published, doctors’ charges for procedures with 
a $150 maximum allowance averaged $120 during a 
recent test period. In states where the schedule 
is published, they averaged $150. 
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ALMOST NOBODY'S UNINSURABLE THESE DAYS, the Insti- 
tute of Life Insurance reports: Only 3 in every 100 
applicants are rejected now because of poor health. 





DOCTOR'S LIFE INSURANCE BENEFITS aren't taxable to 
his estate if he keeps the insurance in his wife's 
name. But a new Supreme Court ruling may change 
this. It has just upheld the constitutionality of 
a pre-1954 "premium-payment test," under which 

the real owner of an insurance policy for estate= 
tax purposes was held to be the person who paid 
the premiums. Now the Treasury is expected to try 
to get this test reinserted in the tax laws. 





M.D.s WHO WANT TO GET AWAY FROM IT ALL in Britain 
are being offered 2-year antarctic tours with the 
Government's Falkland Islands survey. The pay: 

$1,400 a year—the same as the project's cooks get. 





"MEDICAL MONOPOLY" FIGHT between closed-panel and 
fee-for-service doctors in New York has been set= 
tled on these terms: The three Staten Island 
hospitals accused of denying privileges to some 
doctors associated with the closed-panel Health 
Insurance Plan of N.Y. have agreed to admit 5 new 
H.I.P. staffers. And the city administration, which 
now pays part of its employes" premiums only if 
they join H.I.P., is considering extending such 
payments to include other health plans as well. 





MEDICAL ECONOMICS * AUGUST 15, 1960 3 














BRIEFS 





NEWS 


G.P.s ELIMINATE FEE DIFFERENTIAL: New York's Group 
Health Insurance plan has agreed to pay G.P.s the 
same fees it pays radiologists for diagnostic X-ray 
work. From now on, the radiologists will get more 
only if they do the work on referral. 





LEASE NEW OFFICE EQUIPMENT? Remington Rand says 
it will now rent typewriters, adding machines, 
and other typical doctor's-office equipment for 
periods of up to ten years. The firm's sample 
rate list indicates that an adding machine, for 
example, would rent for about $6 per month. 





IF YOU PULL OUT OF A PARTNERSHIP, better take any 
"severance pay" due you in as many yearly install- 
ments as possible, management consultants advise. 
The Tax Court has just ruled that such payments 
—except for the portion that represents your cap- 
ital investment in the partnership—are taxable 

as ordinary income. So by spreading the payments 
over several years, you'll save yourself plenty. 





100 DOCTORS SAID THEY'D QUIT the staff of the 

new Parma (Ohio) Community Hospital unless they 
got more say in the hospital's medical affairs. 
The hospital board had, among other things, ap- 
pointed a radiologist without consulting the med=- 
ical staff. Now the board has agreed to give the 

doctors a voice in the approval of new staffers. 








4 MEDICAL ECONOMICS * AUGUST 15, 1960 







XUM 


Hard filled 
capsules in 
bottles of 30. 


4 mg. 


Medrol 
Medules 


pH-patterned 
slow release... 


...Mmeans 
gradual steroid 
absorption 





Upjohn 


135 tiny 
doses mean 
smoother” 
steroid 
therapy 





*So smooth and pro 
tracted that even among 
rheumatoid arthritis 
pahents “morning stiffness 
in a great majority of 
these patients just doesn't 
exist any more. They 

wake up comfortable.” 
Iuppa, N. V.: Curr. Therap 
Res. 2:177 (June) 1960.) 
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take the misery out of mene 


as hormones alone often don’t do 
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Fast-acting Milprem directly relieves 

L | ) 

both emotional dread and estrogen deficiency 
 @] d 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobamote) + conju- 
gated estrogens (equine) 


Supplied: Milprem-400, each coated pink tablet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown and 0.4 mg. conjugated 2i-day courses with one-week rest 
estrogens (equine). Milprem-200, each coated old- periods; during the rest periods, 
rose tablet contains 200 mg. Miltown and 0.4 mg Miltown alone can sustain the patient. 
conjugated estrogens (equine). Both potencies in 

bottles of 60 





Literature ond samples on request. IVI - | ) ee oe» "| ~—_® 
WiLLPreimn 
S 


«=@ 
ay) WALLACE LABORATORIES / New Brunswick, N. J. 





CmP-1307 





6 MEDICAL ECONOMICS * AUGUST 15, 1960 





XUM 


Medical Eeonomies 


INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS, AUG 15, 1960 


contents 


The Best Ways to Promote Your Practice ........ 71 
Certain civic and professional activities are not only good 
in their own right; they’re also helpful as practice-builders. 
Here’s how 216 doctors rank them in effectiveness 


Can You Really Afford That New Home? ......... d 


By the ordinary rules of thumb, this physician could afford 
the house he bought last year. But his purchase has depleted 
his savings account and is wrecking his retirement plan 


Does the Malpractice Threat Inhibit Good Medicine? 87 


Only one doctor in five thinks so, this survey shows. Of the 
rest, about half say the quality of medical care is unchanged, 
while the others say it has actually improved 


Relative, Stay "Way From My Door! ............. 91 


Who are the most difficult patients any doctor can have? His 
sisters and his cousins and his aunts, of course. This M.D.’s 
advice: Refuse treatment except in emergencies 

More> 


Copyright © 1960 by Medical Economics, Inc. All rights reserved under Universal 
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consistently good 
clinical results 
in trichomonal 
and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 48:167, 1959. 


TRIC OFURON IMPROVED 


2-step treatment brings swift relief, eradicates stubborn 

trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 

1. power for weekly insufflation in your office. MiICoFruR®, brand of nifur- 
oxime, 0.5% and Furoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 

2. suppositories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MICOFUR 0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for more practical and 
economical therapy. Also available: box of 12 suppositories with applicator. 





NITROFURANS-—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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A luxury car can cost more than five times as much as one of 
the compact models. But which is really the better buy? 


Stopping Payment on a Check? You May Get Stuck! 107 


If the payee tries to deposit it in his bank, you're safe. But 
if he cashes it instead, you could still be out the money 


Seven Deadly Sins of Estate Planning .......... 117 


Have you made any of these mistakes in planning your own 
estate? Check now to see. They could do serious harm 


Can You Name These Doctors? ................ 133 


This quiz about physicians famous in other fields features 
a novelist, a bull fiddler, and a university president 


Make Your Aide a Clock Watcher! ........ ee 


A management consultant tells how your aide can keep you 
on schedule. Read how other doctors have used these tips 


Supreme Court Changes Your Depreciation Rules. .151 


Fast write-offs are out the window on assets you use less than 
three years. So are other money-saving tax tactics 


How to Pick and Use an Accountant ............165 


What should your man do for you? And how much should 
his services cost? Here are authoritative answers More> 














safe and practical treatment 
of the postcoronary patient 


A basic characteristic of the postcoronary patient, 
whether or not cholestero! levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.!-3 Figure +1 graphically illus- 
trates this difference in fat-clearing time by comparing 
atherosclerotic and normal subjects after a fat meal. 


“Slow clearers’’ gradually accumulate an excess of 
fat in the blood stream over a period of years as each 
meal adds an additional burden to an already fat- 
laden serum. As shown in figure +2, the blood literally 
becomes saturated with large fat particles, presenting 
a dual hazard to the atherosclerotic patient: the long- 
term danger of deposition of these fats on the vessel 
walls,4 and the more immediate risk of high blodd fat 
levels after a particularly heavy meal possibly pre- 
cipitating acute coronary embarrassment.5 


In figure +3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is a 
strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an effort 
to check a potentially serious situation. 


‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.2.6.7 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of recurrent myocardial infarction in 130 
patients treated with ‘Clarin’.® 


‘Clarin’ therapy is simple and safe, requiring no 
clotting-time or prothrombin determinations. Com- 
plete literature is available to physicians upon request. 


References: 1. Anfinsen, C. B.: Symposium on Athero- 
sclerosis, National Academy of Sciences, National 
Research Council Publication 338, 1955, p. 218. 2. Ber- 
kowitz, D.; Likoff, W., and Spitzer, J. J.: Clin. Res. 7:225 
(Apr.) 1959. 3. Stutman, L. J., and George, M.: Clin. 
Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals 
of Int. Med. 45:674 (Oct.) 1956. 5. Kuo, P. T., and 
Joyner, C. R., Jr.: J.A.M.A. 163:727 (March 2) 1957. 
6. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 7. Shaftel, 
H. E., and Selman, D.: Angiology 10:131 (June) 1959. 
8. Fuller, H. L.: Circulation 20:699 (Oct.) 1959. 


Clarin 


(sublingual heparin potassium, Leeming) 
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Indication: For the management 
of hyperlipemia associated with 


atherosclerosis, especially in 
the postcoronary patient. 
Dosage: After each meal, hold 
one tablet under the tongue un- 
til dissolved. 
Supplied: ‘Clarin’ is supplied in 
bottles of 50 pink, sublingual 
tablets, each containing 1500 
1.U. of heparin potassium. 
*Registered trade mark. Patent applied for 
- > 2 
Shes Leeming ¢ Ge. Inc 


New York 17, N.Y 
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AN IMPORTANT PART OF THE PRENATAL PLAN... 
the decorative FILIBON jar, an objective reminder of the single capsule daily dose... assur- 
ing effective nutritional support every day with the complete FILIBON formula. Includes a 
well-tolerated iron hematinic, noninhibitory intrinsic factor in readily accepted small, o‘]-free 
capsules. For complete formula see Physicians’ Desk Reference, 1960, page 697. 

LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. GD 
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prostatitis 
“amazingly high” 


probably ‘‘the most common 


chronic infection 
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the ideal: “by far the most effective drug’’ 
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“... by far the most effective drug to be employed, and this has been 
substantiated in practice. It is a drug of low toxicity and, what is 
more important, bacteria rarely if ever become resistant to it 

It can be employed for long periods of time, is bactericidal and does 


not favor the appearance ol monilial infections.” 


In acute prostatitis: “Antibacterial medication, preferably FURADANTIN 


(Eaton) 100 mg. 4 times daily is indicated .. .""+ 


In chronic prostatitis: “From clinical observation we have found that 
more cases of chronic prostatitis respond to FURADANTIN than to any 


other anti-infection agent.”® 


In benign prostatic hypertrophy: (to prevent or treat concomitant 
infection): “Nitrofurantoin [FURADANTIN] may be used for protracted 
periods for the suppression of infection in the urinary tract, even in 

the presence of probable obstruction . . . it may provide prolonged relief 
from symptoms and permit better selection of the proper time fon 


surgical or manipulative procedures 


Postoperatively in prostatic surgery: “In conjunction with routine 


post-operative care, FURADANTIN is frequently used,""7 


Furapantin dosage in prostatitis: Acute cases—100 mg. tablet q.i.d. 

with meals and with food or milk on retiring until cured. Chronic cases— 
100 mg. tablet q.i.d. for 10 to 14 days; depending on response, dosage 

may then be reduced to 100 or 200 mg. daily for 1 to 3 months. 


) 


Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: |. ( 
> ' 2 


EATON LABORATORIES, NORWICH, NEW YORK 
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In spite of the enor- 
mous growth of the 
pharmaceutical in- 


dustry and the tremendous 
investment that drug manufac- 
turers put into research, the 
chances of their developing 
really new drugs that act along 
new principles . . . remain very 
small indeed. As a result only 
a very small fraction of the new 
preparations that are marketed 


each year represent 
such truly new drugs. 


New England J. Med., Dec. 3, 1959, p. 1190. 


Maltbie Laboratories 
is proud to announce such a 


truly new chemical entity: 1-m- 
aminophenyl-2-pyridone. Its 


nwal 


for treatment of anxiety and tension 
without causing drowsiness 


therapeutically outstanding: effectively interrupts tension headache / 
relieves acute emotional upsets / does not produce depression or depersonal- 
ization / is well suited to ambulatory patients / is virtually devoid of hypnotic 
or sedative activity / patients remain alert without undue stimulation / 


MALTBIE LABORATORIES DIVISION Wallace & Tiernan Incorporated Belleville 9, New Jersey 
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| a tranquilizer with minimal side effects: 
Look at the dramatically low incidence in an 
unselected group of 593 patients... 





Symptoms Patients Symptoms Patients 





Drowsiness S Tinnitus 1 7 D 
Sedation 2 Stimulation 3 ornwa 
Nausea 7 Insomnia 1 
Pruritus 2 Dry mouth 8 
Blurring 4 Exanthema 2 
vision Tremor 3 














DROWSINESS WAS MINIMAL _ 


(only 9 out of 593 patients: less than 2%... 

statistically not significant) Dor ] 
Prescribe Dornwal for your next patients who hwa 
need a tranquilizer but cannot afford to be 

drowsy. Write for your trial supply. 


Indications: anxiety and tension, various types 
of psychoneuroses, tension headache, meno- 
pausal syndrome, alcoholism, premenstrual 
tension, behavior problems in children. 


Dosage: One or two 200 mg. tablets three times 
a day. Children, one or two 100 mg. tablets 
two times a day. Administration limited to 
three months duration. 


Supply: 200 mg. yellow scored tablets, and 
100 mg. pink tablets, each in bottles of 100 
and 500. 

No absolute contraindications to the use of 
Dornwal are known. There have been no re- 
ports or evidence of habituation, addiction or 
drug tolerance in animal or clinical studies. 
Dornwal has proved to be relatively free from 
untoward effects when administered at recom- 
mended dosage. 

References: 1. Landis, C.; Whittier, J. R.; Dillon, D., and 
Link, R.: Clinical findings and psychophysiological 
tests of the effects of a new psychopharmacologic 
agent: Dornwal, Am. J. Psychiat. 116:747 (Feb.) 1960. 
2. Litchfield, H. R.: Aminophenylipyridone, a new 
mood-stabilizing drug, Arch. Pediat., in press. 3. Cass, 
L. J.; Frederik, W. S., and Teodoro, J.: Evaluation of 
Calmative Agents: Revision of methods, Am. Pract. & 
Digest Treat., in press. 4. Nodine, J. H.; Bodi, T.; Levy, 
H. A.; Siegler, P. E., and Moyer, J. H.: The use of am- 
phenidone as an ataractic agent in outpatients, Ameri- 
can Federation for Clinical Research, New Orleans, Jan., 
1960. 9. Cantelmo, A. L.: Clinical evaluation of amino- 
phenylpyridone as a new drug for stabilizing emo- 
tional behavior, Current Therap. Res. 2:72 (Feb.) 1960. POL-02 
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Comparative Effectiveness 
in softening fecal mass 


SURFAK 





fecal Caicium Bis-(D osuccinate) 
mass Only 1 - 240 mg. capsule per day 

in grams 

800 Expected increased fecal 


quantity in constipation 





Daily Dose Effective in Wide Range of Patients 
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SURFAK 


Capsule 
softens up 
to 5 times 
the normal 
daily fecal 
excretion 


Therapeutic effectiveness in con- 
stipation depends on a more com- 
plete softening of the increased 
fecal load. ONE Surfak capsule is 
all that is needed to soften fecal 
matter up to three times the nor- 
mal daily fecal excretion. 

This superior fecal softening ef- 
fectiveness of Surfak is demon- 
strated in the chart shown, which 
indicates that a much wider range 
of patients—even those with severe 
constipation —can be successfully 
treated with only one capsule daily 
with usually complete freedom 
from side effects. Surfak is non- 
laxative, thus eliminating the 
“eriping,” flatulence, oily leakage 
or danger of habituation often as- 
sociated with laxative therapy. 
DOSAGE: One Surfak 240 mg. soft 
gelatin capsule daily for adults. 
Surfak 50 mg. soft gelatin capsules 
—for children, and adults with 
minimum needs, one to three daily. 


SUPPLY: 240 mg.—bottles of 15 and 
100. 50 mg.—bottles of 30 and 100. 





LLOYD BROTHERS, INC. | 





CINCINNAT! 3, OM!IO 
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Letters 





More Than a Girl 
Sirs: The many 

have appeared in MEDICAL 
NOMICS on how to choose, inter- 
view, and keep an aide illustrate 
the growing importance of the 
position. But why must so many 
doctors call the person who fills it 
just their “girl”? They'd do better 


that 


ECO- 


articles 


to use the term “medical assistant.” 
She'll still do the odd jobs expec- 
ted of her, such as sending out 
laundry, buying birthday presents, 


and ordering theatre tickets. But 
shell appreciate receiving the 


proper recognition. 
Miriam Bredow 


Director, Eastern School 
for Physicians’ Aides 


New York, N.Y. 


You Can’‘t Win! 

Sirs: A few months ago, I neg- 
lected to send a bill to a patient 
because I thought his family had 
Blue Shield coverage. When I fi- 
nally discovered my mistake and 
rendered a statement, this is the 
reply I received: 

“You waited quite a few months 
to send us your bill. It should have 
been presented shortly after Rich- 
ard came out of the hospital, not 
at your leisure. You billed us at 


your convenience—now you'll 
have to await our convenience to 
collect.” 

Can the doctor ever win? 
Curtis B. Kingsbury, M.D. 


Taunton, Mass. 


Pay Through the Nose? 

Sirs: I wonder if my secretary was 
thinking about how I felt when she 
made my income tax check pay- 
able to the “Director of Internal 
Medicine.” 


Eugene A. Hand, M.D. 
Mich. 


Saginaw 
House Staff ‘Annihilation’ 
Sirs: The three hospitals in our 
city will have no internes or resi- 
dents next year—all because of the 
the Educational 
Council for Foreign Medical Grad- 
uates. Hundreds of other hospitals 
throughout the United States face 
a similar situation. It’s true that 
not many foreign-trained doctors 
who have served in local hospitals 
are of the caliber of most Ameri- 
can-trained doctors. But most for- 
eign house staffers have profited by 


eXamination of 


our training programs, and several 
have become outstandingly capa- 


+ 


Continued on page 22 
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the 
clock 
strikes 


and your 
ulcer patient’ sleeps 
undisturbed with 


DARICON 





Science 
for the world’s 
* well-being” 


izes 


PFIZER LABORATORIES 
Div., Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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IN BRIEF 


Just 2 paricon tablets — one in the morning and one 
at bedtime — can provide round-the-clock relief from 
ulcer pain. 


INDICATIONS: DARICON is an effective adjunct in 
the management of duodenal ulcers and other gastro- 
intestinal disorders caused by spasm, hypermotility or 


hypersecretion. 


ADMINISTRATION & DOSAGE: One 10 me. tablet 
b.i.d. (morning and night), Adjust according to 
response. 


SIDE EFFECTS: As with other anticholinergic agents, 
undesirable effects occasionally appear. Dryness of 
mouth is the most common of these peripheral effects. 
Blurring of vision, constipation, and urinary hesitancy 
are rare, and usually can be minimized with dosage 
adjustment or may disappear on continued therapy 


PRECAUTIONS: Care should be exercised in using 
DARICON in patients with prostatic cancer, in whom 
urinary retention may occur. In patients with 
glaucoma, DARICON should be used only with ophthal- 
mologic supervision and approval. 


SUPPLY: White, scored 10 mg. tablets. 


Detailed professional information is available on re- 
quest from Pfizer Laboratories Medical Department. 
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Effective Non-Systemic 


ANTACID 





for patients away from home 


BiSoDoL Mints are easy to carry in 
pocket or purse and afford prompt 
relief from gastric hyperacidity. They 
possess prolonged neutralizing prop- 
erties, soothe irritated stomach mem- 
branes and help restore the normal 
pH in the stomach. BiSoDoL Mints 
preclude acid rebound. A convenient 
and effective non-systemic antacid. 
Free from sodium ion. 


COMPOSITION: 


Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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ble. To deprive our hospitals of 
their help will lower standards of 
medical care, place an additional 
burden on the nursing staffs, and 
handicap the medical and surgical 
staff members in the care of their 
patients. 

I feel it’s imperative that all staff 
doctors in such hospitals join in a 
concerted effort to halt this danger- 
ous annihilation of house staffs. 

Barkley Beidlemen, M.D. 


Pensacola, Fla. 


Fees in Court Cases 
Sirs: Your report on the fees that 


members of the San Mateo County - 


(Calif.) Medical Society charge 
for testimony and other services in 
legal cases upsets me. The fees are 
ridiculously low. If the attorney 
gets between $5,000 and $10,000 
out of a $20,000 award, why 
should the doctor settle for a tri- 
fling $150 for testifying? 

R. E. Bowen Jr., M.D. 


San Antonio, Tex 


Sirs: ... Many doctors apparent- 
ly feel that when a patient has a 
compensable claim, they become a 
partner in the recovery. Of course, 
any doctor is entitled to a reason- 
able amount for his services—win, 
lose, or draw. But the notion that, 
because the patient does well with 
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ELIXOPHYLLIN 


oral liquid 


Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes! exceed those produced by 300 mg. aminophylline 
1.V.*—and therapeutically effective* levels persist for hours. ! 


>» No sympathomimetic stimulation 


> No barbiturate depression 


> No suppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
100 mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


For acute attacks: Single dose of 75 
cc. for adults; 0.5 cc. per lb. of body 
weight for children. 


For 24 hour control: For adults 45 
cc. doses before breakfast, at 3 P.M., 
and before retiring; after two days, 
30 cc. doses. Children, Ist 6 doses 
0.3 cc.—then 0.2 cc. (per lb. of body 
weight) as above. 


XUM 


N 


wa 


MEDICAL ECONOMICS * 


. Schluger, J. et al.: Am. J. Med. Sci. 


233:296, 1957. 
Bradwell, E. K.: Acta med. 


scand. 146:123, 1953. v 
. rrustt, BE. B. ot at: 3. shal 
Pharm. Exp. Ther. 100: 309, PDR 
1950. PAGE 812 


Whee 4 hhh : Lube ‘4 Olt f/f "4 
Detroit 11, Michigan 


23 


AUGUST 15, 1960 














his claim, the doctor is entitled to 

more than reasonable compensa- 

tion is what provokes the public in- 

to thinking medical men are money 
grubbers. 

Franklin Chino 

Attorney 

Chicago, Ill. 


More Complicated Forms? 

Sirs: Your recent article “Good- 
by to Complicated Insurance 
Forms” could well be _ retitled 
“Hello to an Even More Compli- 


cated Insurance Form™! The so- 


called universal form being of- 
fered by the Health Insurance 
Council asks for more detail than 
had to 


the average form we've 
complete up to now. What’s more, 
it contains questions that can and 
should be answered by the patient. 
If the insurance companies hope 
to have doctors cooperate without 
charge, they should be willing to 
accept any reasonable documenta- 
ry evidence to certify the patient's 
claim for benefits. If they want 
more information, they should be 
willing to compensate the doctor. 
Edgar Rosen, M.D. 


Oakland, Calif. 
END 





THROAT 


Nasa! Suspension (3.75 mg./cc.) with hydrocortisone 
acetate (0.2 mg./cc.) and phenylephrine HC! (0.126%) 
PHARYNGETS® Troches, 15 mg 











ACHROMYCIN 


Tetracycline Lederle 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. > 
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The choice of confidence... 
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diagnostic x-ray equipment 
planned for private practice! 


Few who purchase x-ray equipment 
have time to thoroughly test the 
quality of materials, workmanship 
and technical performance offered 
by all the makes of x-ray units. And 
happily this is not necessary. 

The manufacturer’s reputation is 
worth more than anything else to 
you in choosing x-ray equipment, 
one of the most complex professional 
investments you will ever face. 

General Electric has created “just 
what the doctor ordered” in the 200- 
ma Patrician, in terms of both rea- 
sonable cost and operating qualities. 
Here diagnostic x-ray is ideally 


Progress /s Qur Most Important Product 


GENERAL @@ ELECTRIC 


tailored to private practice, Patri- 
cian provides everything you need 
for radiography and fluoroscopy — 
and with consistent end results, since 
precise radiographic calibration is as 
much a part of the Patrician com- 
bination as it is of our most elaborate 
installations. Ask your G-E x-ray 
representative about the Patrician 
“package,” or return our coupon 
below for illustrated literature. 


ye ew wwe ew we ee we ew ee ee ee === 4 
| X-RAY DEPARTMENT 1 
1 GENERAL ELECTRIC CO. ; 
: Milwaukee 1, Wisconsin, Room C-81 1 
y Send me: 1 
1 ( 8-page PATRICIAN bulletin : 
1 [.] MAXISERVICE® x-ray rental bulletin i 
' 
1 Nome : 
: Address ' 
i 
RR ee ane i 
, Pape saaaansesounnesacal 
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keep biood flowing to aging extremities for 12 hours 


WITH JUST 1 PRISCOLINE LONTAB 


Priscoline, the reliable vasodilator, is now available in unique long-acting form 
—Lontabs. Indicated in arteriosclerotic peripheral vascular diseases, Raynaud's 
disease, thromboangiitis obliterans, postoperative and postpartum thrombo- 
phlebitis, and other conditions marked by impaired circulation to the extremi- 
ties. Complete information available on request. Supptieo: Priscoline Lontabs, 


80 mg. (15 mg. outer shell, 65 me. inner core). 


tr ride CIBAJLONTABS @ (long-acting tablets IBA) l aati 
uvMull wew se str 


PRISCOLINE® hydrochloride (tolazoltne hydroch 
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U.S. Government Bonds Get 
A New Tax Advantage 

U.S. Government bonds have long 
been a good investment for elderly 
doctors. That’s because they can be 
redeemed at face value to pay es- 
tate taxes. Now they may be an 
even better buy. A U.S. district 
court has just ruled that the profit 
on the redemption of such bonds 
is to be taxed as capital gains in- 
stead of being subjected to estate 
taxes. 

When the bonds sell at about par 
value, this new benefit doesn’t 
mean much. But right now, $1,000 
par-value bonds can be bought for 
between $840 and $990. So the 
benefit may be substantial. 

Suppose, for example, a doctor 
buys a bond for $850. Suppose he 
later dies. The bond is worth $1.- 
000—its par value—toward the 
payment of his estate taxes when 
it's redeemed by his estate. It 
doesn’t matter how long he held 
the bond, or how far off its regu- 
lar redemption date would have 
been. 

But what about the bond’s value 


in determining the size of his estate 
for estate-tax purposes? Up to 
now, the Treasury has insisted it’s 


News 


the $1,000 par value. According to 
the district court ruling, however, 
the bond’s value is its market value. 
Thus, a long-term capital gains tax 
must be paid on the $150 profit ob- 
tained when the bond is redeemed 
at par value. But estate taxes need 
be paid on only $850. 

For a doctor in the upper tax 
brackets, this can mean a big tax 
saving. Estate-tax rates range as 
high as 77 per cent. But if the prof- 
it is taxed as long-term capital 
gains, the most the tax can be is 25 
per cent. 

The Treasury is now appealing 
the district court decision. But 
even if the ruling is reversed, the 
old tax break will remain. Doctors 
will still be able to buy cut-rate 
bonds and have them used to pay 
their estate taxes. 


Some Specialists Pay Plenty 
To Keep Up With Medicine 

How much does it cost doctors to 
keep abreast of medical develop- 
ments? What do they spend an- 
nually for such items as conven- 
tions, professional journals, and 
professional dues? The profession- 
al management firm of Black & 
Skaggs Associates, Battle Creek, 
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CANDIDATE 
STRANGLED WITH AIR 





in respiratory distress 


CHOLEDYL 


brand of oxtriphylline 


betters breathing . . . decreases 
wheezing in chronic bronchitis, 
chronic asthma and emphysema 














MORRIS PLAINS, HA 





Choledyl, the choline salt of theo- 
phylline, produces up to 75% higher 
theophylline blood levels than does 
oral aminophylline, without gastric 
upset. The superior specific bron- 
chodilator, Choledy] is basic for pro- 
phylaxis or treatment of dyspnea... 
has no sedative or sympathomimetic 
effects...reduces incidence and 
severity of acute attacks...decreases 
need for secondary medication. ..re- 
tains effectiveness during long-term 
administration. Usual dose: 200 mg. 
q.i.d. Supplied as 200 mg. tablets 
(yellow), bottles of 100. 
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Mich., recently tabulated the in- 
dividual totals for 2,242 general 
practitioners and specialists. Based 
on the figures they supplied for 
1959 expenditures: 

“G.P.s spend around $600 a 
year, on the average, to keep up 
with the latest developments in 
medicine. 

‘Some specialists spend less 
than that, on the average. For ex- 
ample, pediatricians: $524; OB, 
Gyn. men: $566. 

* But most specialists spend 
around $700 or $800 a year to 
keep up. And plastic surgeons say 
they spend substantially more. 
Some specific averages by specialty: 


General surgery ....... $ 812 
Internal medicine ...... 704 
Ophthalmology ....... 822 
Orthopedic surgery .... 866 
Piastec SUreery ......... 1,850 
cc) EEE e 707 
PEE sceccseevus 752 
SE <b6seseecenes 689 


Now Doctor Can Send Kids 
To British M.D. for Vacation 
If your son or daughter would like 
to live abroad for several months, 


it can now be arranged for just the 
cost of transportation. The young- 
ster can live with the family of a 
British doctor. In exchange. he'll 
send his son or daughter to live 
with you. 

Both families are expected to 





ee=\(eCws 


provide room, board, and an al- 
lowance of up to $5.50. a week. And 
the children—who should be over 
14—are expected to give a bit of 
help around the house. 

But the terms of these exchanges 
can be varied, notes their sponsor, 
the British Medical Association. 
For example, one recent exchange 
was made between a doctor's fam- 
ily living in Washington, D.C., and 
one in the north of France. An- 
other exchange involved a German 
girl who spent a year with the 
family of a doctor in Chattanooga, 
Tenn. Then the doctor himself 
went to Germany. 

An American doctor wanting to 
make such arrangements can get in 
touch with Dr. R. A. Pallister of 
the B.M.A.’s International Medi- 
cal Advisory Bureau, Tavistock 
Square, London, W.C.1, England. 
This bureau will supply the names 
of any British doctors interested in 
making one of these vacation ex- 





changes. 


M.D.s Cut Care of Aged by 
Keeping Them Healthy 
Everyone seems to have a plan for 
financing the aged’s medical bills. 
But doctors in one city are trying 
something different. Their plan is 
designed to cut the cost of old 
Continued on page 32 
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when HAY 
FEVER 


cries for relief 


Nalidecon 


The long-acting antihistaminic and nasal decongestant 


Counteract hay fever distress more successfully with this 
counterbalanced formulation. For ‘round-the-clock comfort, 
only one tablet morning, afternoon and evening. 


“knock out 
hay fever 
stuffiness’ 


Each long-acting NALDECON ‘‘tablet-within-a-tablet’’ 
contains: Inner Core 
Outer Loyer (additional Total Content 
(3 to 4 hours 3to4 hours (6 to 8 hours 
Decongestants relief) relief) relief) 
Phenylephrine HCl 5.0 mg. 5.0 mg. 10 mg 
Phenylpropanolamine HC! 20 mg. 20 mg 40 mg. 


Antihistaminics 
Phenyltoloxamine citrate 7.5 mg. 7.5 mg. 15 mg. 
Chlorpheniramine maleate 2.5 mg. 2.5 mg. 5.0 mg. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 





News™ 


people’s medical care by keeping 
them in better health. 

Oklahoma City physicians are 
giving complete physical eXamina- 
tions at $3 apiece to members of 
the Salvation Army’s Golden Age 
Club. By catching conditions that 
could lead to chronic invalidism, 
the doctors think they'll prevent 
these oldsters from becoming fi- 
nancial drains on their families or 
the community. Here’s their three- 
stage eXamination system: 

First, under the auspices of the 
State Health Department, seventy 
club members were given a series 
of screening tests to find out who 
needed medical attention. The pre- 
liminaries included a chest X-ray, 
partial electrocardiogram, blood 
count, and eye, blood sugar, and 
IB skin tests. Any Golden Ager 
who failed a test was urged to get 
a physical examination from a doc- 
tor picked from a list of 300 Okla- 
homa County Medical Society 
members. Then, if he needed spe- 
cialized treatment, he was referred 
by the doctor to one of the special- 
ists on the list or to a hospital 
charity clinic. 

During the six months of the 
project, twenty-five of the elderly 


peopie have been treated for dis- 
eases that might have put them 
permanently in bed, according to 
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Club Director Idena Thompson. 
“Quite a few had diabetes they 
didn’t know about, and they’re all 
undergoing treatment. One mem- 
ber underwent surgery for a chest 
hernia, and another had two cata- 
racts removed. 

“There isn’t a doctor around 
here who wouldn’t treat an older 
person free,” Mrs. Thompson says. 
“But many older people won't go 
to a doctor if they can’t pay. Un- 
der this plan, they feel they’re pay- 
ing for their care—even if it’s only 
$3—so they continue treatment. 
That's what we think will keep 
them from becoming bedridden.” 

Do the doctors plan to include 
the rest of Oklahoma City’s senior 
citizens in the program? “It de- 
pends on what we accomplish with 
this group,” says Dr. John W. De- 
Vore, chairman of the medical so- 
ciety’s committee on aging. “If this 
pilot program turns out the way we 
expect. we'll see a marked drop in 
chronic illness among the Golden 
Agers. Then we'll have to consider 
extending the plan to other groups 
of older people.” 


Slow Start and Fast Finish 
Seen for Business in ‘60 
Corporate profits haven’t risen as 
fast as they were expected to at 
the start of the year. For the first 
quarter, they were up only 5 per 
cent over early 1959. That was far 
Continued on page 39 
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Tinea Barbae 


(fungal) 





Sycosis Vulgaris 


(AA (bacterial) 








Atopic Dermatitis 
(allergic) 


IAGNOSTIC 
OVA BD itera 


Dermatoses may be similar in appearance, 


and yet have widely different etiologic 


ury infection with bacteria and/or 


further complicate the diagnosis. 


*s. Second- 


fungi may 


Regardless of the cause allergic, fungal, or 
bacterial... begin successful treatment with 
& 


Dermatologic Ointment / nongreasy 


nonstaining 


TRAUMATIC 
ARTHRITIS 


keep the : ¥ 
rheumatic % 


& 


in motion... 
prescribe 
Delenar 


You now have complete therapy for rheumatic dis- 
orders—Delenar resolves musculoskeletal inflamma- 
tion rapidly with the newest steroid . . . relaxes the 


spasm with a proved muscle relaxant. . . relieves the Theray 
LOWE 


pain with a buffered analgesic. ANTI- 
fi vcheting RHEUMATISM fj PROV 








Delenar 


PROVIDES COMPLETE COMFORT 
RESOLVES THE INFLAMMATION 
RELAXES-THE SPASM 

RELJEVES THE PAIN 


Pi 


FIBROSITIS..“ 


RHEUMATOIE 
ARTHRITIS 


Therapeutic Action 

LOWEST DOSAGE STEROID FOR EFFECTIVE 
ANTI-INFLAMMATORY ACTION vseesseereeeee DEXaMethasone* ........ 0.15 mg. 
PROVED MUSCLE RELAXANT TO HELP RESTORE MOTION Orphenadrine HCl... 15 mg. 
FAST ANALGESIC RELIEF OF MOTION-STOPPING PAIN Aluminum Aspirin 375 mg. 


2 OcRONK® 


Formula 











if you were writing a paper 
on the treatment of allergies... 
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your literature search would 
ool that New DIMETANE is 
recommended antihistaminic 


therapy HIGHLY EFFECTIVE /A.M.A. COUNCIL 


ON DRUGS J.A.M.A. 170:194, 1959 “...a high 
order of antihistaminic effectiveness and a low 
incidence of side effects.” 

SIDE REACTIONS AS FEW AS PLACEBO NEW 
ENGLA ND J. MED. 261:478, 1959 (Schiller, |. W., 
nd Lov Sched ‘In contrast to the frequency of 

cen tral. nervous-system-stimulating or sedative 
ffects produced by chlorprophenpyridamine was 

oye irtuz ry wend from these relati fd disagree- 
able effects....Side effects in patients taking 

f acebo \ were as frequent as those seen with para 
NO PENALTY FOR ANTIALLERGIC POTENCY / AN 
NALS OF ae 17:19, 1959 (Lipn van, W. H.) 

. proved to b e th e safest udlilslouiele agent 
that we have —.." 

EXCELLENT PATIENT RESPONSE EVEN IN THOSE 
INTOLERANT OF OTHER ANTIHISTAMINES / AN- 
NALS OF ALLERGY 16:128, 1958 (Thomas, J. W. 
“94.6%” EFFECTIVENESS RATE IN ALLERGIC AND 
PRURITIC DERMATOSES ANTIBIOTIC MED. & 
CLIN. THERAPY 6:275, 1959 (Lubowe, I. 1.) 
“91%" EFFECTIVENESS RATE IN RESPIRATORY 
ALLERGIES / NEW YORK STATE J. MED. 59:3060, 
1959 (Fuchs, A. M., and Maurer, M. L.) 

PRR 2 A EN ERR IB 

Your literature search will turn up many more ref- 

erences describing the safe efficacy of Dimetane 

in almost the entire range of common allergies. 

Reprints are available. SUPPLIED: ORAL: Tablets 

(4 mg.) or Extentabs® (12 mg.), bottles of 100, 

500. Elixir (2 mg./5 cc.), bottles of 1 pint. INJECT- 

ABLE: Dimetane-Ten (10 mg./cc.) in 1 cc. ampuls, 

boxes of 6. Dimetane-100 (100 mg./cc.), 2 cc. 

size multiple dose vials in boxes of 1. 


Pe PARABROMDYLAMINE MALEATE) 
Y 
Me nec Vij 


A. H. ROBINS CO., INC., RICHMOND 20, cone 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 





ilins 


\ diabetics 


| 
QUALITY / MESEARCH / INTEGRITY 


About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente Iletin®. Many patients in the remaining group can obtain 
equally good control with a mixture of Lente and either Ultralente or Semi- 


lente Iletin. 


The three Lente preparations can be mixed with one another in any ratio. 
Thus, they offer a wider range of Insulin activity than can be produced by 


any other type of Insulin. 

The Lente Insulins reduce the risk of allergic reactions. They are crystalline 
pure—free of modifying proteins. 

Supplied in U-40 and U-80 strengths at all pharmacies. 


Hetin® (Insulin, Lilly) 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
926213 
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short of the 15 to 20 per cent in- 
crease originally predicted. 

What’s responsible for the dis- 
appointing profits so far this year? 
The problem isn’t any serious lag 
in sales, say investment analysts; 
industry’s volume bounced back 
quite satisfactorily after the 1959 
steel strike. Rather, it has been the 
persistence of high cost in the face 
of price competition from both 
foreign and domestic firms. 

A few industries did manage to 
show substantial gains early this 
year. The profits of machinery 
makers rose 25 per cent compared 
to the first quarter of 1959. Steel- 
company proiits were up 12 per 
cent. But the earnings of auto, pa- 
per, oil, and food companies were 
all up less than 10 per cent. The 
railroads and producers of rubber 
products, nonferrous metals, and 
building materials saw their profits 
actually decline. 

Business will show a turn for 
the better before autumn and a 
greater than seasonal pick-up in 
the fall, predicts United Business 
Service. The upturn, according to 
the investment advisory news- 
letter, will be sparked by increased 
spending by consumers, business, 
and government. Easier money 
will help. Among the specific fore- 
casts made by the newsletter: 

Continued on page 42 
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control the tension-treat the trauma \ 
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..Pathibamate « 


meprobamate with PATHILON® tridihexethy! chloride Lederle 


greater flexibility in the contro/ of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well- 
tolerated therapeutic agents: 

meprobamate (400 mg. or 200 mg.) — widely accepted tranquilizer and 
PATHILON (25 mg.) — anticholinergic noted for its peripheral, atropine-like 


action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; in- 
testinal colic; spastic and irritable colon; ileitis; esophageal spasm; anxiety 
neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths — PATHIBAMATE-400 and PATHIBAMATE-200 
facilitate individualization of treatment in respect to both the degree of ten- 
sion and associated G.!. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethyl chloride, 25 mg 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg 

iministration and Dosage: PATHIBAMATE-400 — | tablet three times a day at mealtime and 
2 tablets at bedtime. 
PATHIBAMATE-200 —1 or 2 tablets three times a day at meal- 
time and 2 tablets at bedtime 
Adjust to patient response 
Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck 


EDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 








News=== 


> Production. The Federal Re- 
serve Board index, now about 109, 
will rise to about 113 by the year’s 
end. That’s a new high, two points 
above the previous peak set last 
January. 

> Prices. Both wholesale and 
retail prices will float upward this 
summer and fall, but the increases 
will be modest. There’s little 
chance of any new inflationary 
push this year. 

> Earnings and dividends. To- 
tal 1960 profits will be about 10 
per cent larger than in 1959, set- 


ting a new record. Dividend pay- 
ments should be about 5 to 7 per 
cent larger, also setting a new 
high. 


. - » but Economists Predict 
A Recession Early in ‘61 

The next recession will come soon 
after next New Year’s Day. That's 
the nearly unanimous opinion of 
leading economists in government 
and industry. 

They don’t see how we can es- 
cape a downturn next year. Many 
of the things that are currently 
keeping business good won't be 
in 1961. Business spending for 

Continued on page 46 





for continued patient 


cooperation and better 


diabetic control... 


fully standardized urine-sugar test with “urine-sugar profile” record- 


ing chart.. 
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. dependable, day-to-day visualization of diabetes control 
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of the babies pictured on this page 
is borne bya mother witha 

previous history of true habitual abor- 

tion ho was treated with DELALUTIN 


curing the pi hancy leading to this birth 


‘ING PROOF ETAL LVAGE WITH 


DELALUTIN 


QUIBB HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 





# 








Garden City, N. Y. 






Denver, Colo. 





er 


Lincolnwood, II. 





Denver, Colo. 





Skokie, Ill. 
Roselle, Ill. a Y. Hartford, Conn. East Williston, N. Y. Norwich, Vt. 
DELALUTIN offers these advantages over other progestational agents 


+ long-acting sustained therapy - more effective in producing and maintaining 
a completely matured secretory endometrium + no androgenic effect + more 
concentrated solution requiring injection of less vehicle + unusually well- 
tolerated, even in large doses * fewer injections required « low viscosity 
makes administration easy 

Complete information on administration and dosage is supplied in the package insert 


Supply: Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone cap- 
roate in benzyl benzoate and sesame oil. 


“OELALUTIN’ IS A SQUIBB TRADEMARK 
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=more doctors are prescribing— 
= more patients are receiving the benefits of— 





«more clinical evidence exists for— 
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in congestive failure in hypertension in premeystrual edema 
} he ,44 
1) , 
La: A ON HH 
“Chlorothiazide was given to | “... our program has been “Chlorothiazide is an excel- “0 
16 patients for a total of 295 | one of polypharmacy in lent agent for relief of swell- ' tre 
patient-treatment days.”’ which we attempt to deplete | ing and breast soreness asso- : “Wn 
“Chiorothiazide is a safe, oral body sodium with chlorothi- ciated with the premenstrual tect 
diuretic with a clinical effect | azide. Thisdrugiscontinued | tension syndrome, since all uni 
equal to or greater than a pa- indefinitely as background | patients |50| with these com- azic 
renteral mercurial.’ Harvey, medication for all antihyper- plaints were completely re- tive 
S. D. and DeGraff, A. C tensive drugs.”’ Moyer, J.H.: | lieved.” Keyes, J. W. and Lan 
N. Y. State J. Med., 59:1769, | Am. J. Cardiology, 3:199, | Berlacher, F. J.: J.A.M.A,, Qui 
(May 1) 1959. (Feb.) 1959. 169:109, (Jan. 10) 1959. 59-6 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a cay. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day. 
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SUPPLIED: 250 mg. and 500 mg. scored tablets 
DIURIL (chlorothiazide) in bottles of 100 and 1,000. 
DIURIL is a trademark of Merck & Co.. INC 

Additional information 1s available to the physician on request. 


XUM 





eae 





Y 


yp 











in edema of pregnancy 
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“One hundred patients 


treated with oral chlorothiazide.” 
“In the presence of clinically de- 
tectable edema, the agent was 
universally effective.” ‘““Chlorothi- 
azide is at present the most effec- 
tive oral diuretic in pregnancy.” 
Landesman, R., Olistein, R. N. and 
N.Y. State J. Med., 


Quinton, E. J 
59:66, (Jan. 1) 1959. 
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(CHLOROTHIAZIDE) 
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in cirrhosis with ascites 
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“All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 
response, with a mean weight 
loss of 8 Ibs., during the five- 
day treatment period with a 
slight decrease in edema.” 
Castle, C. N., Conrad, J. K. 
and Hecht, H. H.: Arch. Int. 
Med., 103:415, (March) 1959. 








erfension 


than for all other divretic-antihypertensives combined! 





in renal edema 


i) 


iz 
PaO 


“In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin- 
istered chlorothiazide was a 
successful, and sometimes 
dramatic, diuretic agent.” 
Burch, G. E. and White, M. A., 
Jr.: Arch. Int. Med., 103:369, 
(March) 1959. 


Ss MERCK SHARP & DOHME 
Division of Merck & Co., INC., Philadelphia 1, Pa 
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News == 


new plants is expected to fall. And 
consumers can’t keep buying autos 
and appliances at present high 
rates. What’s more, with the Fed- 
eral budget in the black, the Treas- 
ury will be taking in more money 
than it spends. That tends to de- 
press business, too. 


The 1961 recession will be 
mild, say the economists, like 
those of 1953-54 and 1957-58. 


Businessmen are not committing 
serious excesses: speculating in 
commodities, borrowing too much, 
etc. So there won't be as much 
need for the economy to “go 
through the wringer.” Such built- 
in stabilizers as unemployment in- 
surance will help cushion the de- 
cline. The total output of goods 
and services is expected to drop 
only about 3'2 per cent. 


Internes More Than Double 
Stipends in Two Years 
Physicians well remember the star- 
vation wages they received as in- 
ternes and residents. Most house 
officers these days won't accept 
anything similar. In one city, in 
fact, some house officers have cam- 
paigned so aggressively against low 
pay that their stipends have been 
doubled—and then some—in just 
{wo years. 


In 1958, internes in New York ¥ 
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City’s municipal hospitals were 
getting $71 a month. Then the 
city’s employes voted themselves 
under Social Security, and the staf- 
fers lost a part of their $71 in So- 
cial Security payments. So a small 
group of house officers took action. 

With the city’s annual budget 
hearings only a month away, they 
quickly hired a lawyer and made 
plans. At the hearings, the lawyer 
pointed out that the city was pay- 
ing its internes and many assistant 
residents less than half the nation- 
al average earned by internes and 
residents. And it was also paying 
them less than any other municipal 
hospital system in New York State, 
added the lawyer. 

The city fathers hadn’t realized 
that. They promptly raised month- 
ly stipends from $71 to $105 a 
month for internes, and from $105 
to $125 a month for assistant resi- 
dents. 

But the house officers didn’t let 
that increase halt them. They re- 
cruited new members and prepared 
new arguments. When the next 
year’s budget hearings came 
around, they pointed out that: 

© Their stipends were still below 
the national average. 

€ Partly because of this, the 
city’s nonuniversity-affiliated hos- 
pitals had that year filled only | 
per cent of their openings under 
the National Intern Matching Pro- 

Continued on page 51 
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BELLERGAL 
4M 4h ANd AZ effectively relieves distress of 


hot flashes .sweating . headache 
. excessive fatigability 
. irritability . palpitation . insomnia 


“A double blind study shows that... Bellergal Spacetabs is well suited for the 
symptomatic treatment of patients with vasomotor symptoms. Excellent to good 
results were achieved in 78 per cent of all complaints. . .. Symptoms of autonomic 


instability in patients with psychosomatic disorders alone, in those in the 
menopause, or in those in whom it was concomitant with organic disease were 
well controlled.” Bernstein, A. and Simon, F. : Angiology 9 :197, August 1958, 


BELLERGAL SPACETABS-— Bellafoline 0.2 mg., ergotamine tartrate 0.6 mg., 
phenobarbital 40.0 mg. Dosage: 1 in the morning, and 1 in the evening. 
BELLERGAL TABLETS — Bellafoline 0.1 mg., ergotamine tartrate 0.3 mg., 


phenobarbital 20.0 mg. Dosage: 3 to 4 daily. In more resistant cases, dosage begins S 
with 6 tablets daily and is slowly reduced. = 


SANDOZ 


announcing a new product... 








MAXIMAL ABSORPTION Acid stable, ex- 
tremely soluble. MAXIPEN is rapidly ab- 
sorbed from the gastrointestinal tract. 


MAXIMAL BLOOD LEVELS Substantially 
higher than potassium penicillin V 
(higher levels than with intramuscular 
procaine penicillin G). You get injection 
levels with a tablet. 


COMPARATIVE ORAL SERUM LEVELS* 
Fasting and Non-Fasting States / 250 Mg. Dose 


35 
Max F 
= 
S A eee Max Non-Fas 
° 
i\ —= pe V potassium. Fast 
j eee pe a Non-Fast 
26 


AVERAGE SERUM LEVELS Mcg 





HOURS 


*Based on 3294 individual serum antibiotic determinations. 


Complete details on request 


MAXIMAL FLEXIBILITY May be admin- 
istered without regard to meals. How- 
ever, highest absorption is achieved 
when taken just before or between 
meals, 








MAXIMAL ORAL INDICATIONS Indicated 
in infections caused by streptococci, 
pneumococci, susceptible staphylococci, 
and gonococci, including: 
pneumococcal 
pneumonia 
gonorrhea 
tonsillitis 
laryngitis 
otitis media 
streptococcal 
pharyngitis 


impetigo 
susceptible 
staphylococcal 
abscesses (with 
indicated surgery) 
cellulitis 
lymphangitis 
pyoderma 


Also prophylactically in secondary in- 
fections following tonsillectomy, dental 
extractions, other surgical procedures. 


Dosage: For moderately severe conditions, 
125 to 250 mg. three times daily. For more 
severe conditions, 500 mg. as often as every 
four hours around the clock. 

Note: To date, MAXIPEN has not shown less 
allergic reactions than older oral penicil- 
lins. Usual precautions regarding adminis- 
tration should be observed. 

Supplied: MAXxIPEN TABLETS, scored, 125 mg. 
(200,000 units) bottles of 36; 250 mg. 
(400.000 units) bottles of 24 and 100. 
MAXIPEN FOR ORAL SOLUTION; reconstituted 
each 5 cc. contains 125 mg., in 60 cc. bottles. 


Triumph of Man Over Molecul 
Designed by Pfizer for Maximal Benefit 


New York 17, N.Y 
J. B. Roerig and Company 
Division, Chas. Pfizer & Co., I 


Science for the World's Well-Being™ 











Photos used with patient’s permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated 
before Dianabol. R. C., age 51, 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol 5 mg. b.i.d. 
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Patient regains strength on Dianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
9% pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 
176 pounds. Biceps measurement 
increased from 10” to 114%”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, 
Dianabol builds lean tissue and re- 
stores vigor in underweight, debili- 
tated, and dispirited patients. In 
patients with osteoporosis Dianabol 
often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol 
has been proved 10 times as effec- 
tive as methyltestosterone. Yet it has 
far less androgenicity than testos- 
terone propionate, methyltestoster- 
one, or norethandrolone. 

Because it fs an oral preparation, 
Dianabol spares patients the incon- 
venience and discomfort of paren- 
teral drugs. 

And because Dianabol is low in 
cost, it is particularly suitable for the 
aged or chronically ill patient who 
may require long-term anabolic 
therapy. 


Supplied: Tablets, 5 mg. (pink, 
scored); bottles of 100. 


Complete information on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


a a ny 


2/2820m_ 
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gram. As a result, house staffs in 
some city hospitals were danger- 
ously small. 

{ These house staffs would soon 
become even smaller—by about 
800 men—because that many men 
would be screened out July 1 by 
the new qualifying tests for foreign 
medical graduates. 

This time the city gave all in- 
ternes and residents an additional 
$20 a month. But still the house 
officers didn’t rest. When the 
smoke had cleared from the 1960 
budget hearings, they had secured 
another across-the-board raise 
bringing internes’ stipends to $175, 
and those of assistant residents to 
$300. 








if Your Federal Tax Changes, 
Better Tell Your State 
Suppose the Internal Revenue Serv- 
ice has challenged some business 
or personal deductions you've item- 
ized. Suppose you lose your case. 
Your taxable income therefore 
goes up, and you have to pay the 
Federal Government more money. 
But that’s not the end of it. If 
your state also has an income tax, 
its revenue department too will 
probably want more money. What's 
more, if you don’t report promptly 
to the state, you may have to pay 
an additional penalty. 
Continued on page 54 
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-Prescris e ‘Oninase* to 2 





Before: During: 
Microphotograph showing Degranulation following Regeneration of granules 
insulin granules in beta cells administration of Orinase. following termination 
of pancreas of normal dog. Note complete release of Orinase dosage. 
of native insulin. 


Adjust Orinase dosage to make available the amount of native insulin needed b 
the diabetic patient. This may be done freely because Orinase has virtually no 
“ceiling” imposed on dosage by toxicity or untoward effects. 

In a series of 187 diabetic patients successfully managed on Orinase (tolbuta 
mide) during a period of 6 to 30 months, 7 reported’ distribution of daily dose: 
was as follows: 1 gram, 17% 703 1.5 grams, 22%; 2 grams, 40%; 3 grams, 21%. 

Similarly, in three years’ clinical experience with a population of approximatel 
3,000 diabetics on Orinase, it has been observed that about one-third of the patient 
at any one time require and receive dosages of 2 to 3 grams a day for successf 
management.’ 

To obtain optimum control, and avoid needless “secondary failures” — givg 
sufficient Orinase to meet varying requirements from patient to patient or in 
given patient from time to time. 


1. Gorman, C. K., and 
Weaver, J. A.: Brit. M. J. 
2:1214 (Dec. 5) 1959. 

2. Case data, courtesy 
Henry Dolger, M.D. 


"TRADEMARK, REG. U. S. PAT. OFF.— TOLBUTAMIDE, UPJOHN 
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Upjohn THE UPJOHN COMPANY 
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Date 
6/21/56 


1/9/56 


8/29/56 
10/1/56 
11/5/56 
12/7/56 
1/11/57 
8/11/57 


” 5/10/57 


6/12/57 
8/7/57 
10/2/57 
11/29/57 
1/17/58 
2/14/58 
3/28/58 
5/5/58 
6/16/58 
8/11/58 
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oatag ad old, diabetes mellitus 114 yrs. 
for diabetes, PH. —urg. 0, med. 


children living and well. 
Taree pe tana 
P. 1.—onset 1 ee eer Cnet ane 

found. On diet. In past year lost 30 Ib., 
strict diet—all kinds of dietetic substitutes. 
Some asthenia. Afraid of insulin. No recent 


yorrsiabed or nocturia. 
Saad ing ay ee BP 140/80. 


Heart and lungs neg. Extremities: 
Tilpiciiger & uccmar &. Ween tieed hoo 200 


Orinase Dosage 
(grams per day) 


Rx: more adequate diet and Orinase 3 Gm. 
Wt. 127, urine 0-0. B. 8. 110, occ. nocturia but 
no glycosuria. Rx: eat more, Orinase 2 Gm. 
Wt, 139}, urine 0-0-0. B. S. 205. Rx 1.5 Gm. 
Wt. 143, urine 0-0-0. B. S. 125. Rx 1 Gm. 

Wt. 148, urine 4+ -0-0, noon B. S. 160. Rx 2 Gm. 
Wt. 146, urine 0-0-0, noon B. S. 120, Rx 1 Gm. 
We. 14414. urine 0-0-0, noon B. S. 150. Rx 1 Gm. 
Wt. 1441, urine 0-0, noon B. S$. 120. Rx 1 Gm. 
Wt 140, urine 4+ 0-0. B. S. 275. Rx 3 Gm. 
We. 13814, urine 0-0-0, noon B. §. 114. Rx 2 Gm. 
Wt. 136}, urine 0-0-0. B. S. 100. Rx 1 Gm. 

Wt. 13614, urine 0-0-0. B. S. 85. Rx 1 Gm. 

Wt. 136), urine 0-0-0. B. S. 123. Rx 1 Gm. 

Wt. 134%, urine 4+ -0-0. B. S. 216. Rx 3 Gm. 
Wt. 132, urine 0-0-0. B. §, 135. Rx 3 Gm. 

Wt. 136}, urine 0-0-0, noon B. S. 93. Rx 2 Gm. 
Wt. 138, urine 0-0-0. B. $. 112. Rx 1.5 Gm. 

Wt. 137, urine 0-0-0. B. $. 93. Rx 1 Gm. 

Wt. 138, urine 0-0-0, noon B. S. 132. Rx 0.5 Gm. 
Wt. 134, urine 3+ -0-0. B. S, 220. Rx 1 Gm. 

Wt. 131}, urine trace 0-0, B. S. 251. Rx 3Gm. 
Wt. 134, urine 0-0-0. B. S. 120. Rx 1 Gm. 
Wt. 1374, urine 0-0-0. B. S$. normal. Rx I Gm. 
Wt. 138, urine 0-0-0. B. S. normal. Rx | Gm. 




























News = 


On the other hand, if you win a 
Federal case and get money back, 
you could lose a refund by not con- 
tacting the state promptly. Most 
states have time limits on money- 
back claims. So here are the steps 
tax advisers say you should follow 
if you want to avoid any deadline 
problems: 

First, as soon as a decision is 
reached in your Federal case, 
check with your state revenue of- 
fice. In the twenty-eight states that 
have individual or corporate in- 
come taxes, the reporting deadlines 
for changes vary from twenty days 
to two years. 

Then, depending on whether the 
verdict favors the Government or 
you, send off before that deadline 
an amended state return with (1) 
a check for the additional money 
you owe, or (2) a refund applica- 
tion with a copy of the Federal de- 
termination and the evidence you 
used to win it. 


Cut-Rate Cars to Come 
In Next Few Months 


Think you can push the old buggy 
another few thousand miles before 
it starts running up big repair bills? 
It'll pay to try. That’s because big 
bargains in new autos are expected 
before long. Dealers will soon be 
slashing prices and offering un- 
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usually attractive trade-in allow- 
ances. 

They'll have to, car marketing 
experts say. Dealer showrooms 
and lots are already jammed with 
1,100,000 of this year’s models. 
And production is still high. Even 
good sales over the next few weeks 
won't trim inventories by much. 
And, come September, dealers will 
need room for the 1961 models. 

So by waiting a month or two 
for a new compact car, you may 
be able to save as much as $150. 
And the savings on bigger, stand- 
ard makes will run as high as 
$250. 


Be Sure to Get Rid of Liability 
When You Give Up Mortgage 
A doctor who intends to let the 
buyer of his home assume his G.I. 
mortgage had better check with the 
Veterans Administration first. If he 
doesn’t, the V.A. may hold him 
liable for any mortgage payments 
that the new buyer fails to make. 

So warns Maj. Thomas M. Nial, 
a syndicated columnist. He advises 
this procedure for any doctor plan- 
ning such a sale: 

1. The doctor should write to 
the V.A. office that handled his 
G.I. loan. He should include the 
address of the house he plans to 
sell, the names and addresses of the 
prospective buyer and the mort- 
gage holder, and the V.A. loan 
number. More> 






a 

















“..-am I pregnant, doctor?” 


to give you the answer 
promptly, even in the 
early weeks... 


Pro-Duosterone 


50.00 mg. anhydrohydroxyprogesterone 
0.03 mg. ethiny! estradio! per tabiet 


As early as a week after the first 
missed period, the new, 3-day, oral 
PRO-DUOSTERONE test (4 tablets 
daily for 3 consecutive days) per- 
mits simple, physiologic diagnosis 
of pregnancy and secondary amen- 
orrhea. In women menstruating 
regularly, PRo-DUOSTERONE accu- 
racy approaches 100%! weeks be- 
fore biologic tests for pregnancy 
can be considered accurate. 

e If the patient is not pregnant, 
menstruation will occur within a 
few days after the administration 
of the PrRo-DUOSTERONE test. 

e If the patient is pregnant, no pro- 
gesterone-induced withdrawal 
bleeding occurs, and the progesta- 
tional action of PRo-DUOSTERONE 
may even help protect many 
pregnancies. 

PRO-DUOSTERONE is available on 

your prescription. Bottles of 24 

pink tablets. Literature on request. 

1. Schwartz, H.A.: Editorial, Minnesota 

Medicine 42:1279, 1959. 

Roussel Corporation, New York 17 
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2. The V.A. will then send the 
doctor forms that he should have 
the buyer and mortgage holder 
sign—both forms stipulating that 
the buyer will assume all future li- 
ability. The V.A. also will ask the 
doctor for a credit report and will 
tell him how to get it. 

3. The doctor should then send 
these papers back to the V.A. and 
wait for it to say whether it will let 
his prospective buyer assume lia- 
bility. 

If the V.A. will, the seller’s in 
the clear. If it won't, he can still 
go ahead with the deal. But in that 
case, the Government may hold 
him liable if the buyer defaults on 
the mortgage payments. 


White-Elephant House Can 
Bring Big Tax Savings 
Sometimes a doctor finds himself 
saddled with a “white elephant” 
—a_ high-priced that he 
wants to live in but that can’t be 
disposed of easily after his death. 
His family doesn’t want the burden 


house 


of maintaining it, and a forced sale 
by the doctor’s estate may bring 
only a fraction of its value. 

If you're ever faced with the 
problem, here’s how to get rid of 
the property, do a good deed, and 
Save taxes—all at the same time. 
Give the house to a favorite char- 
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ity, tax consultants advise, but re- 
tain the right to live there for the 
rest of your life. You get an imme- 
diate income tax deduction for the 
value of that future gift. And you 
avoid estate taxes on the property 
at your death. 

Of course, the law sets limits on 
how much you can claim each year 
for charitable contributions. If 
you'd exceed those limits by giving 
the house away all at once, you can 
donate the property bit by bit. For 
example, you can give away one- 
fifth of the house each year for 
five years. 

How big a deduction can you 
claim for the gift? That depends 
on your age at the time you give 
the property away. The Internal 
Revenue Service has published 
tables, based upon life expectancy, 
showing the current income tax 
deduction you can claim for a gift 
that will take effect at your death. 

For example, if you're 46 years 
old when you give away a fifth of 
your home, you can claim an in- 
come tax deduction of about 43 
per cent of the fair market value 
of that fifth. For the second fifth 
that you give away at age 47, you 
can claim about 45 per cent of the 
value. The last three-fifths of its 
value is considered the value of 
your “life interest’—your right to 
and 





continue living in the home 
can’t ever be claimed as a tax de- 


More> 


duction. 










Ss nats a | 























“HOMOGENIZATION? 
My word, 


| I'm an expert!” 





1 

‘ Goats are expert homogenizers—they break up glob- 
: ules of milk fat into minute particles. That is why 
. goat’s milk is digested more easily than cow’s milk. 

So if you had a goat, and if you could get your goat 

. to produce vitamin tablets instead of milk, the tablets 
Is would have all the advantages of homogenization. 
fe But there is an easier way—simply use Homagenets. 
al The homogenization process* used in making 
“d Homagenets breaks up oil- and water-soluble vitamins 
y; F into microscopic particles approximately 1/100th the 
iX } size found in ordinary vitamin tablets. This small 
ift 3 particle size speeds absorption and improves utiliza- 
h & tion, eliminating the need for wasteful excess dosage.** 
irs b Your patients will like Homagenets because homog- 
of enization masks unpleasant taste, making Homage- 
in nets so palatable they can be chewed like candy or 
43k swallowed with no “fishy burp.” 
lue Homagenets are available in five formulas: 

fth Prenatal, Pediatric, Aoral, Geriatric and Therapeutic. 
ou Write for samples and detailed literature. 
the *U.S. Pat. Nos. 2676136, 2841528 

its ; **Lewis, et al.: Pediat. 5:425 

of 
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and HOMAGENETS 
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the homogenized vitamins in solid form 


THE S. €. IMi assencite COMPANY 


Bristol, Tennessee e New York e Kansas City e San Francisco 


One thing to watch for in do- 
nating a house to charity: The gift 
must be valued realistically. It’s 
wise to get a written appraisal of 
the property’s fair market value 
from a real estate expert. tax ad- 
visers say. 


Break the House-Call Habit, 
Magazine Tells Patients 

If doctors find themselves sum- 
moned on fewer house calls in the 
near future, they may owe thanks 
to a mass-circulation magazine. It 
has told its readers that if they 
“break the house-call habit,” they'll 


save a good bit on their medical 


expenses. 

“Since a house call means driv- 
ing time and extra expense, doc- 
tors customarily charge $2 to $5 
more than for an office visit,” ex- 
plains The Reader’s Digest. “Yet 
an office visit means better treat- 
ment. There the doctor has all his 
equipment at hand, and your full 
record is before him. Often he can 
complete laboratory tests during 
your visit, providing accurate diag- 
nosis without delay.” 

There are also other ways to cut 
medical expenses, notes the maga- 
zine. It suggests: 

1. Seeing a doctor promptly 
when ill. “Most of us . . . delay 
treatment or dose ourselves with 
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patent medicines until we feel thor- 
oughly sick. Thus, what might 
have been cleared up with a single 
visit to the doctor and a single pre- 
scription sometimes takes several 
calls and a variety of expensive 
drugs.” 

2. Seeing a doctor regularly for 
check-ups. They can “reveal ill- 
ness in its early stages, when treat- 
ment is least expensive and most 
effective. Many of us duck the pre- 
ventive check-up because we think 
a thorough examination will cost 
a small fortune. But a recent sur- 
vey .. . has shown that most gen- 
eral practitioners set their annual 
check-up fee at between $5 and 
$10.” 

3. Discussing fees with thé doc- 
tor. “Most doctors welcome can- 
did discussion of the question of 
fees. The ideal time to take care 
of the matter is during your first 
visit—before, not after, the doctor 
bills you.” 


Insurer Can‘t Cancel New 
Auto Accident Policy 
If there’s anything worse than get- 
ting into a bad auto smashup, it’s 
probably having your car insur- 
ance canceled afterwards. Now 
available in three states is a kind 
of automobile liability insurance 
that can’t be canceled after an ac- 
cident. And what’s more, even in 
case of an accident, it’s automatic- 
Continued on page 62 
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A DRUG THAT LOWERS 
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WITH NO ANNOYING SIDE EFFECTS IN 80° OF 
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RELA achieves the necessary in- 
terruption of the spasm/pain 
cycle through its unique twofold 
myogesic* action. 

RELA restores mobility by reliev- 
ing stiffness, pain and spasm. 
Bibliography: 1. Ostrowski, J. P.: Orthopedics 2:7 Ulan.) 1960 
2. Kestier,0.C.: J.A.M.A. 171:2039 (April 30) 1960. 3. Frankel, 


K.: Paper presented at Scientific Meeting, New York State So- 
ciety of Industrial Medicine, Inc., New York, Sept. 30, 1959. 


X MYOGESIC: MUSCLE tacces: 













ally renewable for at least another 
year. 

This guarantee is now available 
to doctors in Illinois, New York, 
and Ohio. It has already been ex- 
tended to all drivers in those states 
who are covered by Allstate Insur- 
ance Company. After seeing how 
the new guarantee works out, the 
company may offer it to car own- 
ers in other states as well. 

If a car owner has an accident 
while covered by his new policy, 
Allstate may still raise his rates 
when his policy is renewed, how- 
ever. And the company also notes 
that its guarantees don’t cover sit- 
uations where: 

€ The policy hasn’t yet been in 
effect for ninety days at the time 
of an accident. 

€ The car owner is an “assigned 
risk” —one of a group of drivers no 
company wants to insure. 

€ The accident involves a seri- 
ous motor vehicle offense, such as 
drunken driving or vehicular hom- 
icide. 


1.R.S. Clarifies Deductions 

For Out-of-Town Practice 

The doctor who assumes a locum 
tenens position in another town 
for less than a year can ordinarily 
deduct from his income tax travel- 
ing and living expenses for his 
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“temporary” practice. But should 
that stint away from home stretch 
to more than a year, he'd better be 
ready to back up these tax deduc- 
tions with strong evidence that 
“home” is where he claims it is and 
that “temporary” means just that. 

This is the nub of a recent In- 
ternal Revenue Service ruling in- 
tended to clear up just what tax 
deductions may or may not be 
taken for away-from-home em- 
ployment. 

The best evidence a physician 
can offer to prove he’s working 
temporarily out of town is the wife 
and kids back home. “In the ab- 
sence of evidence to the contrary,” 
says the Revenue Service ruling, 
“it is normally to be presumed 
from common experience that a 
man with a wife and children 
would prefer to work regularly in 
or near the locality where his fam- 
ily resides...” 

Does this mean that the non- 
married doctor will have more trou- 
ble explaining his practice-away- 
from-home tax deductions? The 
Internal Revenue Service leaves 
little doubt on that score. “A bach- 
elor,” the ruling points out, “may 
be motivated primarily by a desire 
to see the country, or the world, 
before he settles down, or he may 
more easily be influenced by other 
personal considerations such as 
companionship with other work- 


ers.” END 
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IN ANGINA PECTORIS AND 
CORONARY INSUFFICIENCY 


AFTER MYOCARDIAL INFARCTION 





n- ... the disabling fear and 
... treatment should also anxiety that invariably 
n control the patient's accompany the condition 
ng ever-present anxiety about | must.also be reduced. 
fe his condition. 
ib- . 
<. Protects your coronary patient 
2 better than vasodilation alone 
ta 
ren Unless the coronary patient's ever-present anxiety 
‘in | about his condition can be controlled, it can easily induce 
m- | &n anginal attack or, in cases of myocardial 
_ infarction, considerably delay recovery. 

on} This is why Miltrate protects the heart better than vasodilation alone 
ou} in coronary artery disease. Miltrate contains not only PETN (penta- 
oo erythritol tetranitrate), acknowledged as basic therapy for long-acting 
The vasodilation. What is more important — Miltrate provides Miltown, 
_ the tranquilizer of proven effectiveness in relieving anxieties, fear and 
ach- day-to-day tension. 
wri Thus, your patient's cardiac reserve is protected against his fear and 
wer concern about his condition ...and his operative arteries are dilated 
— to enhance myocardial blood supply. 

ma 
other % Supplied: Bottles of 50 tablets 
h as Miltrate Each tablet contains 200 mg. 

. Miltown and 10 mg. penta- 

york- erythritol tetranitrate. 

END Miltown® (meprobamate) + PETN Dosage: | or 2 tablets q.i.d. 


before meals and at bedtime, 
according to individual require- 
ments. CML-1579 






\a/ 
\s/ WALLACE LABORATORIES/ New Brunswick, N. J. 
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TRE-CLASSICAL TREATMENT FOR VAGINAL MONILIASIS 
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HYVA | 


GENTIAN VIOLET 


VAGINAL TABLETS | 


‘ the only 
SPECIFIC ANTIMYCOTIC 
VAGINAL TABLET WITH 
A GEL FORMING BASE 


A vaginal therapy: Methylrosaniline chloride ( gentian violet 
has generally proved the most effective and specific agent for the 
treatment of vaginal Candidiasis caused by the fungus Candida 












; 
Hyva Gentian Violet Tablets virtually eliminate the principal dis 
advantages of present gentian violet preparations. They may be 
handled and used without staining and have 
psyehological and aesthetic acceptance 
Hyva combines the fungicidal action of gentian violet (1.0 mgm Ss 
with three active surface reducing agents and bactericides 
These active ingredients have been incorporated into a mildly In 
effervescent “gel” forming base which provides for maximum ard lat 
prolonged effectiveness. Shorter treatment time is required 
without the usual messiness normally experienced e 
One tablet intravaginally for 12 nights. When necessary one to 
tablet twice daily may be recommended. Patient should take a . 
N vimerate Solution water douche on arising and ' eve 
> preceding next tablet application i a 
as Prescribe Hyva Gentian Violet | zi 
- po ee Tablets with applicator—boxes of 12 tablets | 
Ke: 
terat Be 
Ind: 
derr 
plex 
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Aikyldimeth y/lbe ylammoninum chloride Ss , 
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Squibb Triamcinolone Acetonide Aerosol! Spray 


spral 


superior topical corticosteroid 


In convenient aerosol spray—for the treatment of dermatoses, particu- 
larly in out-of-reach problem areas—a fresh approach to therapy 





gw the superior anti-inflammatory effect of Kenalog'’ provides anti-inflamma- 
tory, antiallergic, and antipruritic relief in acute, exudative, weeping lesions, 
even in extensive, out-of-reach problem areas. 

® minimal local irritation and less chance of local contamination. 

@ metabolic studies show that electrolyte disturbance does not occur when 
Kenalog is applied topically.’*° 

@ easy to apply, gives broad, even coverage, permits observation of lesions. 


Indications: Atopic dermatitis, contact dermatitis, eczematous dermatitis, neuro- 
dermatitis, seborrheic dermatitis, insect bites, pruritus ani and vulvae, lichen sim- 
plex chronicus, exfoliative dermatitis, stasis dermatitis, nummular eczema, sunburn, 
Dosage: Apply the spray to the affected areas from a distance of 3 to 6 inches, t.i.d. 
or q.i.d. A 3-second spray (delivering approximately 0.1 mg. of triamcinolone ace- 
tonide) covers an area about the size of the hand. Cover the eyes when using Kenalog 
Spray on or near the face. 

Supply: Kenalog Spray in 50 and 150 Gm. containers of 3.3 mg. and 10 mg. triam- 
cinolone acetonide respectively. Also available, as Kenalog Cream (0.1%), Kenalog 
Ointment rss and Kenalog Lotion (0.1%). 
Re . erences: I. Reports to the Squibb Institute for Medical Research. 2. How- Sopms 




















ell, C. M. Saunt Clin, Res. Notes 1:5 (Oct.) 1958. 3. Goodman, J. J.: Squibb 
Squibb Clin. Res. Notes 1:1 (Oct.) 1958. 4. Smith, J. G., Jr.; Zawisza, R. J., ‘\ Quality — 
and Blank, H.: Squibb Clin. Res. Notes 1:6 (Oct.) 1958. 5. Fitzpatrick, T. B.; Nthe Price! 
Crowe, F. W., and Walker, S. A.: Squibb Clin. Res. Notes 1:1 (Oct.) 1958. ythe Priceless 
6. 698 A. B.: Squibb Clin. Res. Notes 1:2 (Oct.) 1958. 7. Robinson, Ingredient 
R. C. : Bull. School of Med., U. Maryland 43:54 (July) 1958. 

KENALOG ® is A SQUIBB TRADEMARK, 





MEDICAL ECONOMICS AUGUST 15,1960 65 








in painful urinary infections 
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, CONTROL 
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PATHOGEN 


For the patient: -REEDOM FROM PAIN 
Pyridium relieves pain, burning, 
urgency and frequency in 30 min- 
utes. Unlike fixed urinary anal- 
gesic/ antibacterial combinations, 
Pyridium analgesia can be contin- 
ued as needed ...stopped...or re- 
sumed if pain occurs. 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HCI 
stops urinary pain in 30 minutes 


PAIN AND | 





For the physician: FREEDOM OF CHOICE 
Freed from the restrictions of fixed 
analgesic/antibacterial combina- 
tions, the physician can choose the 
urinary antibacterial most specific 
for the infection. In making your 
choice of antibacterial, consider 
Mandelamine.® 


MORRIS PLAINS, NU 
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for urinary infections 


BACTERIAL 
CONTROL 
WITHOUT 
RESISTANT 
MUZANTS 


















As resistance develops to more and more antibacterials, 
many physicians choose Mandelamine as their antibac- 
terial of first choice in urinary infections. Mandelamine 
acts specifically in the urinary tract, and is effective 
against most urinary pathogens (including antibiotic- 
resistant Staph.). Resistant strains have not developed. 
Sensitization in any form has not occurred, even after 
prolonged use...and Mandelamine is economical, too. 


MANDELAMINE 


brand of methenamine mandel 


Suuued Feaeer es the urine-specific antibacterial ma-oros 























contracts the uterus, 
speeds involution, 


and prevents 


postpartum hemorrhage 


ERGOTRATE MALEATE 


Ergotrate Maleate almost completely eliminates postpar- 
tum hemorrhage due to uterine atony. Administered during 
the puerperium, it increases the rate, extent, and regularity 
of uterine involution; decreases the amount and sanguineous 
character of the lochia; and decreases puerperal morbidity 
due to uterine infection. Ergotrate Maleate is available in 


1-cc. ampoules of 0.2 mg. and in tablets of 0.2 mg. 





Ergotrate” Maleate (ergonovine maleate, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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relieves itch, inflammation of dermatitis -no spreading, no rubbing 
- in pocket-size or larger container - also available with Neomycin 
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when spread on, 


tea NETI-DERM CREAM 


effective when de ‘Genpies fail + in skin disorders responsive to 


topical steroids + also available as METI-DERM Ointment with Neomycin 
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The Best Ways 


To Promote Your Practice 


Certain civic and professional activities are not only 


good in their own right; theyre also helpful as 


practice-builders. Here’s how 216 doctors rank them 


By George Willard 


td Fyn body else is promoting 

himself these days,” says 
a California internist. “Why 
shouldn’t physicians do it? Con- 
sidering the amount of competi- 
tion we've been getting from cult- 
ists and others, some of us will 
starve if we don’t!” 

Better to starve than to be a 
self-promoter, a Pennsylvania 
dermatologist maintains: “Self- 
promotion cheapens the entire 
medical profession. And I'll bet 


the self-promoter doesn’t make 
an extra penny for his pains.” 
Which man is right? Neither, 
according to a new MEDICAL 
ECONOMICS survey. This maga- 
zine asked 250 physicians for 
their views on self-promotion. 
Detailed replies came in from 86 


per cent (216) of the cross-sec- 
tion. Almost without exception, 
they say that some self-publiciz- 
ing techniques are both ethical 
and effective. But the California 

















internist stands alone on his pro- 
mote-or-starve platform. 

The surveyed doctors list an 
average of two outside-the-office 
activities each (432 in all) that 
they regard as practice-builders. 
Except for a few off-beat ideas, 
nearly all these activities fall into 
six classes of ethical self-promo- 
tion. Let’s see how these six com- 
pare in popularity and effective- 


ness. 


The Big Six 

1. Speeches to lay audiences, 
newspaper articles, radio and TV 
appearances. This is the most 
popular form of practice-build- 
ing. More than half the surveyed 
doctors say they've engaged in 
these activities. Understandably, 
the specialists report more such 
public appearances than the gen- 
eral practitioners. 

As for effectiveness, see the 
tables on pages 74-75. Med- 
ical talks or articles for public 
consumption have brought new 
patients to about two-thirds of 
the doctors who do these things. 

They’re not the most effective 
form of ethical self-promotion, 
but they’re well rated as prac- 
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tice-builders. One Washington 
State OB/Gyn. man reports that 
a lecture on cancer of the pelvic 
organs resulted in “‘a sudden rush 
of women wanting Papanicolaou 
smears.” An Oklahoma neurolo- 
gist says he got “a burst of refer- 
rals” after a series of talks on 
headaches, given to mixed audi- 
ences of laymen and doctors. “I 
finally had to quit lecturing,” he 
reports, “because of the patient 
overload.” 

2. Civic organizational activi- 
ties. Civic work with the cham- 
ber of commerce, the parent- 
teacher association, and sim- 
ilar groups is the second most 
popular practice-builder. Three 
out of five G.P.s confess to being 
civic joiners; among specialists, 
the ratio is two out of five. But 
none admit to any ulterior mo- 
tivation. 

“If a doctor is foolish enough 
to go in for civic work as a pro- 
motional stunt,” says a young 
Virginia G.P., “he'll certainly be 
and soon. Of course 





found out 
I get patients from my Kiwanis 
club, and the doctors in Rotary 
get patients there. But any M.D. 
who joins a service club with that 
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This Doctor Says 
Radio Publicity Doesn’‘t 
Bring in Patients 


“For more than two years,” re- 
ports Dr. J. Herbert Nagler, “I’ve 
done a weekly radio show over 
the Philadelphia NBC station. My 
name is frequently mentioned on 
the broadcast. My mail-count is 
high. And the program is rated 
number one in its time period. A 
great practice-builder? Not for a 
minute! Listeners rarely look me 
up to seek my professional advice. 
And when they do, their fees don’t 
even pay the parking charges I run 
up while I’m at the studio doing the 
broadcast, not to mention my other 
expenses and the time involved. 
The Philadelphia County Medical 
Society has given me permission to 
accept an approved sponsor—if 
one ever shows up. But even if 
one doesn’t, I'm going to continue 
with the program. It certainly 
won't help to build my practice, 
but it’s a fascinating hobby.” 
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THE BEST WAYS TO PROMOTE YOUR PRACTICE 


How G.P.s Think Promotional Activities 
Have Affected Their Practices 


Lay speeches, articles, radio, TV 


Civic organizational activities 
Professional speeches, articles 


Professional organizational activities 


Religious activities 
Teaching activities 


idea in mind hurts the whole 
medical profession.” 

Not only is civic work second 
in popularity; it’s ranked second 
in effectiveness as a practice- 
builder among all surveyed doc- 
tors. But many make an excep- 
tion of one kind of civic work: 
politics. They regard this as a 
practice-destroyer. Here are two 
fairly typical comments: 

From a Missouri G.P.: “As 
city health commissioner, I once 
had to crack down on some of the 
local eating places. When word 
got around that I was a tough 
customer, my practice took a no- 
ticeable dip.” 

From a Wisconsin surgeon: “I 
wouldn’t be Mayor of my city 
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Helped No Effect Hurt 
66% 34% O% 
64 36 0 
54 46 0) 
67 33 0 
70 30 QO 
84 16 0 


again for anything in the world. 
Too many of my patients resent- 
ed my political activity. And I 
suspect some of my colleagues 
did, too.” 

Only one of the surveyed doc- 
tors—an Ohio radiologist—sees 
nothing but benefits in being a 





doctor-politician: “Stay out of 
politics? Why should I? It hasn't 
hurt my practice one bit. Those 
who agree with my philosophy of 
government naturally gravitate 
to me. Those who disagree stay 


away. Because of this, my prac- | 


tice is made up almost entirely of 
patients who have complete con- 
fidence in me. And I think this 
may make my advice and thera- 
py even more effective.” 








a 
ewe. 















3. Professional speeches and 
articles. Third in popularity, such 
activities are ranked only fifth in 
effectiveness among all surveyed 
doctors. But that’s mostly be- 
cause these activities are down- 
graded by G.P.s. Most specialists 
say that reading scientific papers 
and giving talks to professional 
audiences are excellent practice- 
builders. 

“It can’t very well be other- 





wise,” says a Maryland proctolo- 





of promotion no capable man 
can possibly avoid.” 

4. Professional organizational 
activities. Does it pay to go to the 
annual convention of your state 
association or to the monthly 
meetings of your county society? 
General practitioners and spe- 
cialists in about equal proportion 
say it does. And many doctors 
say the same thing about holding 
office in joint lay-professional or- 
ganizations—the Red Cross, the 


rid. § gist. “Any doctor who becomes American Cancer Society, and 

ent- known through professional ap- _ the Heart Association, for exam- 

nd I | pearances is bound to pick up _ ple. All in all, such activities are 

gues some referrals along the way. But _ rated fourth in effectiveness as 
reading a paper to your col- _ practice-builders. 

doc- leagues isn’t really self-promo- An Oregon urologist reports 

-sees tion, is it? Or if it is, it’s the kind Continued on page 195 
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Those How Specialists Think Promotional Activities 

shy of | Have Affected Their Practices 

vitate Helped —_— No Effect Hurt 

© stay Lay speeches, articles, radio, TV 63% 36% 1% 

prac- } Civic organizational activities 68 28 4 

rely of Professional speeches, articles 65 35 0 

e con- Professional organizational activities 61 32 7 

1k this Religious activities 50 44 6 

pom Teaching activities 89 11 0 
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That New Home? 


By the ordinary rules of thumb, this physician 
could afford the house he bought last year. But his 
purchase has already depleted his savings account 


and is now wrecking his retirement plan 


By Ralph J. Seymour 


AY least once during his career, 
the successful doctor is like- 
ly to be faced with a major de- 
cision: whether or not to move 
his family into a bigger, more 
splendid, more expensive home. 

Perhaps you've been thinking 
of doing so. The old place used 


to be comfortable, but your 


growing family is practically 


bursting its seams. What’s more, 





THE AUTHOR is a Washington, D.C., econo- 


mist and business consultant. 





Can You Really Afford 


















your current practice calls for 
entertaining on a more lavish 
scale than is now possible. 

Your wife has her eye on a 
big, modern house in a better 
section of town. You like it, too. 
And despite a few 
doubts about the wisdom of put- 


nagging 
coos 


ting a lot of money into “bricks 
and mortar,” you think you can 
afford it. So you’re about ready 
to sign the deed. 

If so, take my advice. Don't 
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do it until you’re sure you under- 
stand what you may be getting 
into. It’s not just the price tag 
on the new home that counts. 
It’s also the price tag on running 
and maintaining a bigger place 





and sometimes even on the 
way of life that goes with it. 

Not everyone stops to think 
about these hidden costs. I’ve 
known a number of doctors who 
have failed to do so. They’ve 
bought houses that were really 








out of their range, and they’ve 
discovered this fact too late. 
Consider the case of a 40- 
year-old physician I'll call Dr. 
Whitton. An internist in an East- 
ern city, he has been in solo 


practice for the last ten years. In 
1953, his net income was about 
$12,000. That year, he married 
and bought a six-room house for 
$17,000. 

By the beginning of 1959, 
Dr. Whitton’s net income had 


reached $25,000. He had rough- 
ly $20,000 worth of common 
stocks, $3,000 in a savings ac- 
count, and an equity of about 
$10,000 in his home. It was then 
that he and Mrs. Whitton started 
to think seriously about moving. 

“Have you heard about the 
Dexters?” Mrs. Whitton said one 
evening. “He's been transferred 
to the West Coast, and they’re 
selling that house we both like so 
much. I hear they’re asking 
something like $50,000 for it.” 


CAN YOU REALLY AFFORD THAT NEW HOME? 





The Dexter house was just 
what Dr. and Mrs. Whitton had 
been dreaming of. A two-story 
brick structure, it stood on an 
acre of land in a fine suburban 
community. It had bed- 
rooms, three baths, a library, a 
family room, a huge glassed-in 


five 


porch, a two-car garage, a patio. 

“I don’t suppose there’s any 
harm in looking into it,” the doc- 
tor mused. “If that’s the asking 
price, who knows? They might 


be willing to let it go for less.” 


A PRIVATE scHoot for the two Whitton children became a virtual necessity 
after the family moved into a new and more expensive neighborhood. 


Monthly costs for both the children run to about $150. 


HUDSON RIVER 
COUNTRY BAY SCHOOL 





























As it turned out, the Dexters 
were asking more. But a real 
estate agent said they'd prob- 
ably agree to the $50,000 figure 
to make a quick sale. 

Dr. Whitton did a few fast cal- 
culations. According to one 
time-honored rule, he remem- 
bered, a house shouldn’t cost 
and _ one-half 
times one’s annual income. His 
net income was $25,000. The 
price of the house met that re- 


more than two 


quirement with plenty to spare. 

According to another rule, the 
expense of paying off and opera- 
ting a home shouldn’t exceed 25 
per cent of one’s monthly net. 
The expenses of running his old 
house were far below that limit. 
So the doctor saw little reason 
to hold back. 

Buoyed by these thoughts, he 
spent most of a day finding out 
how he could best finance the 
$50,000 home. Here the news 
wasn’t too good: 


GARDENER’S SERVICES fwice a week 
cost Dr. Whitton $120 a month. 
In his old, smaller home, the doc- 


tor could handle the work alone. 


































COUNTRY-CLUB LIFE row costs the 
Whitton family $60 a month. All 
the neighbors in their new commu- 
nity belong to the same swank club. 
The doctor felt he had to join. 
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The only loan he could get on 
so high-priced a house was a 
conventional mortgage. It would 
cover only two-thirds of the cost. 
He'd have to put up nearly $17,- 
000 in cash, paying off the rest 
over a period of twenty-five 
years at 6 per cent interest. (The 
G.I. mortgage on his old home 
had called for only 442 per 
cent.) 

What’s more, he was told that 
his new homeowner’s insurance 
policy would cost $360 for three 
years—nearly double what he'd 
been paying. And local taxes on 
the new property amounted to 
$900 a year, more than twice his 
current rate. 

In all, then, he’d have to pay 
about $300 a month to the bank 
for interest, amortization, taxes, 
and insurance 

An experienced homeowner, 
Dr. Whitton didn’t forget the 
cost of merely running that new 
house either. Light, gas, and 
heating bills were bound to rise. 
So were maintenance and repair 
costs. But he estimated that the 
total additional expense of run- 
ning the new place would be 
about $50 a month. This would 
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still keep his costs well within 
the 25-per-cent-of-income limit. 

So Dr. Whitton decided to 
take the plunge. After all, both 
he and his wife loved the Dexter 
house. They needed the extra 
living space. And sooner or 
later, their expenses were bound 
to go up whether they bought 
that place or another one. 

Dr. Whitton would have to sell 
some of his stocks and use all of 
his cash from the sale of the old 
house to meet the down pay- 
ment. But with no further mis- 
givings, he signed on the dotted 
line. 

Almost immediately, the un- 
foreseen outlays began. 


His Problems Begin 

First, there were the things 
he’d known about but just hadn’t 
considered in detail: closing fees, 
title policy, legal expenses, mov- 
ing costs, and the like. They 
came to over $1,000. Then there 
was the broker’s fee for selling 
the old house: another $1,020. 
Finally, soon after the Whittons 
moved, they found it necessary 
to incur a series of expenses they 
hadn’t planned for. 


CAN YOU REALLY AFFORD THAT NEW HOME? 





The movers had hardly left 
before Dr. and Mrs. Whitton be- 
gan to survey the scene. Some- 
thing was missing: furniture. 
Two bedrooms, two bathrooms, 
the dining room, the indoor 
porch, and the library were com- 
pletely empty. There was noth- 
ing on the patio. 

The handsome old parlor fur- 
niture the Whittons had inherit- 
ed filled only one corner of their 
new living room. True, their 
living-room carpet fitted perfect- 
ly—but in one of the smaller 
bedrooms. The rest of the floors 
in the big house were bare. And 
few of the Whittons’ old curtains 
and draperies were suitable for 
the new windows. 

“I didn’t realize it until now, 
but this decorating scheme is 
terrible!” exclaimed Mrs. Whit- 
ton. “The colors are all wrong. 
Did you see that wallpaper in our 
bathroom?” 

No, the doctor hadn’t noticed 
it. But then, he was looking out 
the window at his new lawn: the 
scraggliest and most crab-grass- 
infested lawn in the neighbor- 
hood. He was thinking, too, that 
the dozen or so shrubs around 
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CAN YOU REALLY AFFORD THAT NEW HOME? 
( 
WHAT IT COST ONE FAMILY TO CHANGE HOUSES 
: : ‘ " 
The following table breaks down the actual expenses of moving 
from a $17,000 home to a $50,000 home in the same city. In- . 
cluded are the figures for what it cost Dr. Whitton to sell his r 
old place and buy the new one, as well as for the expenses in- i 
volved in furnishing and decorating the latter. V 
0 
Down payment of $16,666 for new house, less 
cash proceeds of $10,000 from sale of old one. . $6,666 
Brokerage fee for sale of old house ............ 1,020 
Closing costs for new house ...........-.-0555 380 
THEO POUCY css csscescrcssceaceccaseosens 250 te 
NE, caine earns Sine <a wind tse Res 250 B 
MOVING COBS 2.0 ccc ccrecisescseceseeseces 175 al 
( FE ee eer 1,500 el 
New draperies and carpeting .............+++. 2.809 
NN IOS ERT ee 9,800 Ic 
EE tadadaaiasndbasessases ennneetas 500 |} hi 
Total $23,341 B- 
di: 
— | he 
he 
the property weren't fit for kin- It cost about $2,500 to furnish th 
dling. And that the grounds of the two additional bedrooms. pr 
the surrounding mansions were Another $500 was needed to fill m; 
all manicured to a contrasting out the master bedroom. Many of 
perfection. the old living-room pieces were do 
Within a couple of months, _ put in the library, and new furni- av 
the new house was well on its _ ture for the living room came to on 
way toward being perfectly ap- more than $3,000. Even then,f , 4 
pointed. And its grounds had a__ almost every room needed some- pel 
rich, green look. But the doctor’s _ thing additional. _ 
bank account certainly didn’t. The painters sent a bill for 
| 
| 
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$500. Renovating the lawn and 
putting in additional shrubbery 
cost another $1,500. 

That was only the beginning. 
Within weeks, the Whittons had 
contracted for certain other very 
necessary but continuing serv- 
ices. Remember: The new place 
was much larger than their old 
one. And so were their grounds. 


A New Scale of Living 

Dr. Whitton made a stab at 
tending his newly planted lawn. 
But he soon learned that cutting 
an acre of grass and tending the 
elaborate planting was too much 
for him. A gardener had to be 
hired for at least two days a 
week. Meanwhile, Mrs. Whitton 
discovered that the once-a-week 
help she’d had in their small 
house wasn’t nearly enough for 
this one. To keep the place up 
properly, she needed a full-time 
maid. 

Until this point, the rise in the 
doctor’s expenses had been un- 
avoidable—unavoidable, that is, 
once he’d blundered into buying 
a house that was too big and ex- 
pensive for him. Perhaps that 
much of his story will help you 


avoid a similar error. But there’s 
more to the story. 

All unthinking, the Whittons 
began to compound their origin- 
al mistake. The new home be- 
came a status symbol. They felt 
they had to live up to it. 

I’m sure this wouldn’t happen 
to everybody. But social pres- 
sures began to work on Dr. 
Whitton—and family pressures, 
too. His wife pointed out that all 
their new neighbors belonged to 





a certain swank country club. 
The neighbors themselves urged 
him to join. So he did. 

It was soon apparent that the 
Whittons’ two boys were the only 
ones for miles around who went 
to a public school. Only three or 
four years earlier, the doctor had 
considered sending them to a 
private school. He’d decided to 
take the step when they reached 
high school age. That was the 
time, he’d reasoned, when such 
an expenditure would pay off. 

The boys are still years from 
high school age. But Dr. Whit- 
ton started them in a local pri- 
vate day school last fall. 

Then there was the question 
of cars. Up to now, the family 
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THE WHITTON FAMILY’S 


When Dr. Whitton and his family moved from a $17,000 house 
to a $50,000 house in a wealthier neighborhood, their living ex- 
penses rose by more than $700 a month. Only the doctor’s in- 
come taxes went down (because of a much larger property-tax 
deduction). 

The figure for vacations and entertainment went up. But the 


Before moving 


Income taxes (Federal and state) ............-- $525 
Direct home costs (interest on mortgage, 

amortization, property taxes, insurance, 
( light, heat, repairs, etc.) ........eeee coveees 185 
Food and household expenses ....... eecesesees 225 
ee er coccccccccccces 150 
Maid (one day a week) ...... cecccccccccecees 40 
Clotihing ....cccccccccccecs ecccccccccccccce 150 
Life MBUTENCE 2... .seccceccece covccccccccces ID 
Vacations and entertainment ........++. coocee 100 


Monthly total $1,450 




















had got along fine with an aging All these new expenses added 
Buick and a fairly battered up to a heavy financial load. In 
Chevrolet. But the new com- Dr. Whitton’s old home, his 
munity demanded something monthly budget had run to about 
more stylish. He traded his old $1,450, which allowed him to 
Buick for a new one and bought save more than $7,000 a year. 
a station wagon for his wife. Now his budget comes to $2,155 
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5 | MONTHLY LIVING COSTS 








e Whittons spend less time away from home than they used to. 
c= Most of the money they spend for this item goes into the more 
» elaborate type of entertaining that life in the new house en- 
x courages. Their food expenses went up because they now feed 


1e placed two old cars with new ones. 


After moving 


a full-time maid; their automobile expenses, because they re- 








5 NS ee ee a ee $500 
I NN a aa ai a 350 
Food and household expenses ........eeeeee085 250 
35 Country-club dues and expenses .........0000.- 60 
25 rr a ea eee eae 200 
50 Private day School ....cscccccccccccccccscccs 150 
40 POE EE OT Cr Ee Tee re 150 
50 Gardener (two days a week) ..cecccccccecccess 120 
| il ORE APRS Reece i ws ete Peper 150 
00 Re Parmer a capaha eras 75 
50 Vacations and entertainment .................. 150 
Monthly total $2,155 
d a month. That’s $75 a month once yielded an income of 
n more than he was making at last $1,000 a year. But he had to sell 
is income tax time. all of them to make the down 
ut He has almost no money that’s payment on his home and to pay 
0 producing income for him. He _ the other heavy expenses of the 
r. has nothing at all that can pro- move. His bank account has 
5 duce capital gains. His stocks shriveled to $500. More> 
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Worst of all, at the peak of 
his earning power, Dr. Whitton 
has saved little toward his retire- 
ment. He has two children who'll 
be reaching college age in the 
next decade. How can he save 
anything at all from now on? 


Where’s He Headed? 

The doctor likes to talk about 
his equity in the new house. It 
amounts to nearly $17,000. He’s 
adding to that equity with every 
mortgage payment he makes, 
too. But his equity earns no in- 
come. 

And what’s the real market 
value of the house? He’ll never 
know unless he puts it up for 
sale. He might well get less for it 
than he thinks. Big houses are 
often hard to sell. The market is 
very limited. 

At best, Dr. Whitton would 
get back only a fraction of what 
he has paid for landscaping and 
decorating. He’d get no return 
whatever on the thousands of 
dollars he spent in closing costs 
or legal and brokerage fees. 

How does he feel about his 
purchase now? He defends it. 
According to the doctor, he’s liv- 
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ing in the house he wants to live 
in. He’s leading the kind of life 
he wants to lead. So far, he’s also 
meeting his bills as they fall due. 


Is He Happy? 

Yet I wonder whether he isn’t 
really disturbed. Sure, he does 
have a thriving practice. But he’s 
continually pressed for cash. He 
has told me himself that he 
chafes at not being able to find 
the money for other things for 
his home—central air condition- 
ing and a hi-fi set, for example. 
The doctor doesn’t want a swim- 
ming pool, but Mrs. Whitton and 
the children do. And they'll be 
wanting other luxuries as the 
years go on. 

They might easily have had 
most of what theyll want if 
they'd bought a less money-con- 
suming house in the first place. 
So, whether Dr. Whitton will ad- 
mit it to himself or not, he’s 
house-rich but poor in almost 
every other respect. 

His great mistake was his fail- 
ure to realize that the original 
price of a dwelling is often only 
the beginning of its ultimate cost. 

Continued on page 200 














Does the Malpractice Threat 
Inhibit Good Medicine? 





Only one doctor in five thinks so, this survey shows. Of the rest, 
about half say the quality of care is unchanged, while the others 
say it has actually improved. Here are their reasons 


BY ROBERT L. BRENNER 


‘a 5 face it: Doctors are just 

as prone to become sloppy 
in their work as anyone else. The 
growing threat of malpractice 
suits is keeping us on our toes 
and improving the care that pa- 
tients get...” 

“The malpractice threat is def- 
initely debasing the quality of 
medical care. Patients are being 
sprayed with X-rays as though 


these were perfectly harmless. 
They’re also paying through the 
nose for diagnostic work and 
consultations they actually don’t 
need... 


” 


Views as diametrically oppos- 
ed as these came in when more 
than 500 physicians were recent- 
ly asked this question: What net 
effect is the growing threat of 
malpractice suits having on pa- 
tients’ welfare? 

But most of those responding 
don’t feel it’s harming patients: 
The first view was more preva- 
lent than the second. 

As reported previously in 
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whatsoever without the written permission 
of the copyright owner. 
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MEDICAL ECONOMICS,* more 
than 40 per cent of the respond- 
ents say they're keeping more 
detailed records, ordering more 
X-rays, referring more patients, 
and giving less advice by tele- 
phone. The economic effect of 
these changes is to make medical 
care more costly. Not one re- 





°See “How the Malpractice Threat Is 
Changing the Practice of Medicine,” Aug. 1 
issue. 
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“you THINK Twice before trying a 
dangerous procedure these days,” 
says A.M.A. Medicolegal Expert 
Dr. Joseph Sadusk. “On the whole 
I think that’s good for medicine.” 


spondent who mentioned the fi- 
nancial aspect thought otherwise. 

There’s no such agreement, 
however, on what these changes 
are doing to the quality of care. 
Let’s take a closer look at the 
respondents’ views on this sub- 
ject. In brief, here’s how they 
stack up statistically: 

€ 40 per cent say the over-all 
quality of medical care is un- 
changed. 

€ 37 per cent say patients are 
getting better care. 

€ 19 per cent say patients are 
getting poorer care. 

4 per cent cite both good 
and bad effects. 

In other words, only about 
one doctor in five thinks patients 
are getting poorer care because 
of the malpractice threat. The 
rest of those surveyed are split 
almost evenly between thinking 
the quality of care is improved 
and thinking it’s unchanged. 
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THE MALPRACTICE THREAT AND GOOD MEDICINE 
g a A clearer picture of what's 
ySy really happening emerges from 
a individual physicians’ detailed 
»le 
— comments. Most of those who 
1é. ; ‘ . 
think patients are getting better 
care cite two main reasons. They 
say doctors are forced to be more 
4 thorough, And they say fewer 
= men attempt procedures for 
“ni ich they’ fully qualified 
which they’re not fully qualified. 
a“ hich they're funy q e 
Here are typical comments 
1ges : ett ; 
hell from men who think the net ef- 
the fect of the malpractice threat on 
> ’ _ > a oO y ° 
ali medicine is a od . 
“The fear of malpractice has 
they ree ee 
helped medicine in one way,” a 
eal New York internist says. “It’s 
un- | made doctors more careful, more 
willing to get a specialist’s help 
sali when necessary. Admittedly, this 
| is often more expensive for the 
: patient, but the better care he 
S are ‘ nape 
gets is worth it. 
eood I now confine my practice 
7 much more strictly to my special- 
than I did some years ago,” 2 
bout | 9 than I did some years ago,” an 
tients 
cause 
The 
split J “ONE Coop EFrecr of the malprac- 
ahint tice threat,” says American College 
4 of Radiology President Earl Barth, 
FOve “is that it’s helping limit X-ray 
. therapy to trained therapists.” 
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Indiana OB/Gyn. man reports. 
“There’s no question that my pa- 
tients’ interests are thus better 
served.” 

A Massachusetts allergist says: 
“I think my increased reliance on 
consultants has made me prac- 
tice better medicine, even though 
it has hurt some of my patient-re- 
lationships. Patients wonder why 
I’m asking for an outside opinion 
so often.” 

“Frankly, I'm a bit lazy, and 
I tend to take the easiest way out 
when I’m tired,” an Ohio obste- 
trician admits. “With the threat 
of suits, I’m forced to be more 
careful and to tackle only those 
things I’m fully capable of.” 

“The malpractice threat is 
better for the patient in that it 
makes me more thorough than 
I'd be otherwise. It also forces 
me to get everything in the rec- 
ord,” a Maryland G.P. notes. 

“By using consultations more 
freely, 1 am constantly educating 
myself to newer techniques and 
procedures,” an Ohio G.P. re- 
ports. “I’m sure there’s now less 
chance for error in my practice.” 

“There’s no question that my 
practice is now better control- 
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led,” a Pennsylvania plastic sur- 
geon says. “I keep better office 
records, I ask for more consulta- 
tions, and I’m more careful to ex- 
plain procedures fully to my pa- 
tients. All these things reduce the 
patient's risk.” 

And finally, a New York G.P. 
observes: “I think it’s all for the 
good. Today we get patients into 
the best professional hands pos- 
sible. We don’t attempt things we 
can’t do. The added safety is 
worth the added expense.” 


These Men Disagree 

But physicians on the other 
side of the fence make some 
thought-provoking statements, 
too. In general, they contend that 
patients are being subjected to 
unnecessary—often potentially 
harmful—tests. They add that 
because many physicians are 
shying away from relatively risky 
procedures, patients often don’t 
get the best treatment for a spe- 
cific illness. 

“I know my G.P. and internist 
colleagues are ordering a lot of 
unnecessary tests and consulta- 
tions simply to avoid suits,” says 

Continued on page 204 
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Relative, Stay Way From My Door! 





Who are the most difficult patients any doctor can 


have? His sisters and his cousins and his aunts, of course. 


This M.D.’s advice: Refuse treatment except in emergencies 


By Charles Peterson, M.D. 


hen a close relative needs 
medical care, you can’t say 

0, but you shouldn't say yes. So 
what should you do? On the basis 
of my own experience, I’ve 
reached a firm position. In an 
emergency, I respond. But if the 
relative is one I’m devoted to, I 
simply don’t involve myself in his 
medical care once the emergency 
is over. If he’s somebody I’m not 
enchanted with, I do accept him 
as a patient 





and bill him at my 
usual fees. 


I finally took the above posi- 
tion as the result of a bad experi- 
ence with one of my relatives. He 
developed complications follow- 
ing a prostatectomy. It was sim- 
ple enough while he was in the 
hospital for surgery. Even my 
nonmedical friends know I can’t 
be trusted with a a scalpel. So I 
was an innocent bystander at that 
point. 

After he came home, though, 
his convalescence seemed unusu- 
ally prolonged. At first, I had 





THE AUTHOR, who writes here under a pen name, is a Colorado G.P. 














several uneasy moments as he 
appeared to be deteriorating 


gradually. 


Then I started to receive calls 


at odd hours, mostly 
about insignificant 
things. I responded 
promptly each time. 
But I soon became 
satisfied that the sit- 
uation was really un- 
changed, or if any- 
thing, improving. 
One night I could 
not be reached when 
something happened 





to him. So a neigh- 
borhood practitioner 
was called in. He took one look 
and said it was a heart attack. 
When I finally arrived, the G.P. 
didn’t thank me for having been 
called at midnight. He figured 
that I'd tried to pass the buck. 
He even said to me later, “You 
know, Charlie, I don’t like night 
calls, either.” 

Ever since I was booby- 
trapped into taking this relative’s 
case, I’ve been collecting yarns 
about other physicians’ experi- 
ences with the care of their rela- 
tives. And all the doctors I’ve 
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talked to agree on this point: It’s 

usually all right to give your 

Uncle Ned some tablets for his 

insomnia or a liquid for his con- 
stipation. And in all 
decency, you have to 
respond to an emer- 
gency call. But that’s 
as far as you should 
go. ; 

One of the princi- 
pal justifications for 
such an attitude is the 

_~ following fairly com- 
mon type of experi- 
ence: 

Tom Ashby—he’s 
a dermatologist— 

has a brother, a sister, and an 
80-year-old mother. When he 
discovered a discharging mass 
on his mother’s breast, she told 
him she'd had it for six or seven 
months but didn’t want to trop- 
ble anybody. Tom found it was a 
carcinoma and said he was send- 
ing her to a surgeon for a radical 
mastectomy. 

The family doctor told the 
brother and sister that a radical 
mastectomy was wrong. He said 
she was too old and too feeble to 
tolerate it. And why torment her 
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Tom’s sister and brother. But 
Tom decided that, as the only 
M.D. in the family, he had to 
take responsibility for the deci- 
sion; he overrode the objections. 

His mother died on the operat- 
ing table—a freakish, rare event 
—but it happened. Looking back 
at it, Tom says he should have 





asked his brother and sister to 
select a competent surgeon. Then 
all three should have agreed to 
abide by the surgeon’s recom- 
mendation. 


Assorted Dilemmas 

A number of other doctors can 
apparently match Tom’s story— 
sometimes with odd variations. 
Laryngologist Ed Golden recent- 
ly told me about his sister who 
developed a swelling of the thy- 
roid. Ed didn’t advocate surgery. 
He saw no need for it, and he felt 
the thyroid should be treated 
medically. But he met with re- 
sistance from his dentist brother- 
in-law, who feared that the swol- 
len thyroid might “turn into can- 
cer.” Ed was thus put in the posi- 
tion of either involving himself 
professionally or remaining aloof 





at her age? This made sense to 


and going along with a program 
he didn’t approve of. 
Fortunately, the family agreed 
on a consultant who supported 
Ed. And his sister recovered. 
Another problem that any 
middle-aged physician may en- 
counter is that a high proportion 
of elderly relatives may be devel- 
oping psychoses. Mother gets up 
in the middle of the night and al- 
most burns the house down try- 
ing to light the stove. Pop wand- 
ers around the street incomplete- 
ly clothed, buttonholes neigh- 
bors, and says he’s being starved 
by his ungrateful children. In 
such situations, lay members of 
the family are satisfied to let the 
take 
also take the blame. 


doctor-son and 





charge 


My colleagues generally agree 
that, in such an event, the physi- 
cian should call in a psychiatrist. 
And any discussion of the par- 
ent’s mental health should take 
place in the presence of the other 
children, with the phychiatrist ad- 
dressing bimself to all of them. 

At the other end of the age 
scale: If the doctor has young 
children, he may be completely 
wrong as their physician. He 
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shouldn’t even give them injec- 
tions. Kids find shots unpleas- 
ant—and Daddy shouldn't be 
associated with them. 

I’ve heard many stories about 
the erratic judgment shown by 
men when they try to diagnose 
and treat their own kids. For in- 
stance, one pediatrician I know 
did an eyeground examination 
on his 13-year-old daughter. He 





knew just enough about retino- 
scopy to see what appeared to 
be some papilledema—but not 
enough to know it was due to a 
high myopia, He sweated out a 
fearful week reading up on brain 
tumors in children. Not only was 
his little knowledge dangerous; 
he didn’t help the girl, because 
he gave her the impression that 


she was very sick indeed. 


What About Money? 

All the above problems are 
important to the doctor. But you 
can start the liveliest discussion 
in any staff room by asking about 
fees charged to relatives. Of 
course, you’d never charge your 
own sister for taping a sprained 
ankle. But how about a cousin? 
Or a cousin’s brother-in-law? 
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RELATIVE, STAY ‘WAY FROM MY DOOR! 


One friend of mine says that 
when he opened his office, his en- 
tire practice consisted of cousins, 
uncles, and aunts. If he hadn't 
charged them, he’d have starved. 
His rule, then and now: All rela- 
tives pay normal fees except his 
and his wife’s brothers, sisters, 
and parents. One fortunate by- 
product of this rule is that it 
discourages the trouble-making 
freeloaders who call on the physi- 
cian-relative for nighttime emer- 
gencies but go to high-fee special- 
ists if “they're really sick.” 

While we're on the subject of 
free services vs. paid, let’s glance 
at the custom of handing out 
free drug samples to relatives. 
This seldom causes trouble, but 
it can. You have to be sure that 
the relative isn’t already under 
active treatment by another doc- 
tor. If he is, your colleague won't 
take kindly to your supplement- 
ing his prescription. 

Sometimes, too, the benefici- 
ary of the free sample hands out 
tablets to all her neighbors who 
have similar complaints. And, 
once in a while, there’s an un- 
toward result or side-effect. 

Continued on page 211 
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Rolls or Rambler? 


{ luxury car can cost more than five times as much as one 


of the compact models. But which is the better buy in the long 


run? This comparison will help you decide for yourself 


By Albert S. Wall 


\Y/ aed doctors these 

days are buying 
Detroit’s six 
compact cars: Comet, 
Corvair, Falcon, Lark, 
Rambler, and Valiant. 
They're paying around 
$2,500 or $3,000 for dependable 
transportation, enough room for 


one of 


the average-sized family, and a 
fair amount of luggage space. 
What more could you possibly 
want? 

Well, you could want a much 
finer machine. You could want 
the ultimate in elegance—the 
one and only Rolls-Royce—with 








the equally elegant price 
tag of $15,000. 

Which is actually the 
better buy: the Ram- 
bler, considered by 
many people to be the 
best of the compacts; or 
the Rolls, considered to be the 
best in its class? To throw more 
light on the subject of “economi- 
cal” versus “expensive” motor- 
ing, let’s take a sharper look at 
both of these cars. 

First, the Rambler: 

With plenty of room for six, 
it’s none the less easy to park 
and maneuver, It has solid con- 











ROLLS OR RAMBLER? 


struction and good visibility. 
Though fairly light, it has enough 
horsepower to give it a far hefti- 
er driving wallop than you get in 
any of the other compacts. The 
Rambler’s fuel consumption: fif- 
teen to seventeen miles per gal- 
lon on regular gas. Naturally, no 
ordinary family sedan can get 
around like a high-powered 
sports car. But the Rambler han- 
dles satisfactorily over all road 
surfaces, and does so fairly quiet- 
ly. All in all, it resembles an up- 
to-date version of the legendary 
Model-T Ford in its freedom 
from repairs, simplicity of de- 
sign, reasonable cost, and de- 
pendable performance. 

What can the Rolls- 
Royce give you for $15,000? Is 


more 
it really worth all that money? 


The Rolls-Royce 

Taking the second question 
first, the answer is a resounding 
yes. Rolls-Royces sold at $25,- 
000 when the dollar was worth 
twice what it’s worth today. Dol- 
lar for dollar and pound for 
pound, there’s no better automo- 





tive buy anywhere. Here’s why: 

You get a magnificently con- 
structed, dead-silent beauty that 
can cruise effortlessly at more 
than 100 miles an hour. Its clas- 
sic lines never become obsolete. 


Its engine is so dependable and 
sturdy that after 100,000 miles 
it’s just nicely broken in. (Many 
R-Rs are still purring along 
smoothly after more than 300,- 
000 miles.) And you get abso- 
lute luxury. French walnut pan- 
eling, fine leather upholstery, 
and pull-out picnic trays are 
standard. So are softly lighted, 
twin vanity mirrors for the ladies. 
On special order, you can even 
have a 
wheel, a radio-telephone, or a 
built-in bar. 

Until eleven years ago, Rolls 


gold-plated 


steering 


made only motors and chassis, 
the custom-built bodies being 
supplied by private coach build- 
ers. Then in 1949, the company 
bought out a body-building firm 
and began making the Silver 
Dawn—the first car made com- 
pletely by R-R. At the same time, 
the Rolls’ wood frame and alu- 





rHE AUTHOR, who is on thé 
on cars for well-known periodicals. 
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staff of a national news magazine, 


has written many articles 








COMFORT AND RUGGEDNESS were Dr. Francis X. Byron's chief 
considerations when he bought this slightly used ’59 Rolls 
sedan. (He drives 30,000 miles a year, mostly on Los Angeles 


freeways.) The car has three pull-out picnic tables. 
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roapasuity sold Dr. Austin P. Boggan of Decatur, Miss., 


on his 58 Rambler Rebel V-8. Its high chassis is a big ad- 
vantage on deeply rutted country roads. The easy-to-reach 
glove compartment holds a flashlight and an infusion set. 
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minum body panels gave way to 
an assembly-line, all-steel body. 
This change made it possible to 
reduce the price of the product. 

What secrets are hidden in- 
side the small but superefficient 
R-R factory? None—except ex- 
traordinary attention to detail 
and the finest of materials. All 
the steel used, for example, is 
made expressly for the company. 
Then it’s bored and buffed to 
tolerances as small as one ten- 
millionth of an inch. The leather 
upholstery, which gets equally 
meticulous care, requires eight 
of the finest full hides, all perfect- 
ly matched for color, texture, 
thickness, and grain. When a 
Rolls finally reaches its owner, it 
has been pickled, preserved, and 
painted a dozen times and baked 
several times in an oven. And 
the gleaming body has been care- 
fully floated onto its thirteen rub- 
ber-cushioned frame points at an 
even fifty pounds of hydraulic 
pressure. 

Special attention is given to 
the V-8 engine, which delivers 
more than 200 horsepower. This 
aluminum marvel spends a total 
of eight hours on the test bed: 





thirty minutes idling, thirty min- 
utes at normal revolution, and 
seven hours at full power. What’s 
more, every twentieth engine so 
tested is stripped down to the last 
bolt and examined microscopic- 
ally. If a single flaw is found, the 
entire batch of twenty engines is 
scrapped. 

After it’s assembled, a new 
Rolls spends a week in the test 
shop being fine-tuned. Then it’s 
brutally road-tested against a 
check list of 123 separate items. 
That’s why the company can af- 
ford to give every customer a 
three-year guarantee, as com- 
pared with the usual American 
warranty of ninety days. 

There it finally stands—a 4,- 
700-pound sedan, twenty-two 
inches longer than the Rambler, 
but eighteen inches shorter than 
its large American counterpart, 
the Cadillac. Despite its size, the 
Rolls gives you about sixteen 
miles to the gallon of gasoline— 
a surprising one-mile-per-gallon 
more than you get from the V-8 
Rambler. 

Safety? To cite just one exam- 
ple, the R-R has three independ- 
ent brake systems—two power- 
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ROLLS OR RAMBLER? 


assisted and one mechanical—in 
addition to the hand brake. 

Naturally, a Rolls is expected 
never to break down. But in case 
the unthinkable should happen, 
there are about sixty agencies 
across the country to service it. 

There you have some of the 
technical details that make Rolls- 
Royce a great automobile. Even 
so, is it worth $15,000, as against 
$3,000 for the Rambier? 

If all you want is dependable 
transportation, the answer is no. 
But if you want absolute depend- 


ability and distinction, the Rolls- 
Royce is a wonderful buy. For 
when the cost is properly amor- 
tized, it isn’t as great as it first 
appears. Consider it this way: 
The useful life of a Rolls is at 
least fifteen years. At the end of 
that period, the car will still bring 
several thousand dollars on the 
open market. The New York 
Times recently advertised a 25- 
year-old Rolls for $4,000. But 
let’s be conservative and say 
you'll get $3,000 for yours after 
fifteen years. That brings the ac- 





“With seven kids and all this talk about a population explosion, 


I’m developing unbearable guilt feelings! 
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announcing: a powerful new ally to specific therapy 


(vitamin B complex 
with vitamin C, 
therapeutic, Lilly) 


specifically designed to assist in medical or surgical aftercare 


helps shorten convalescence 
restores normal tissue levels f important water-soluble vitamins 
depleted by the stress of surgery or severe disease or injury 


pleasant, convenient, economical 


easy-to-take tablet ¢« no unpleasant vitamin odor e therapeutic 
potency at low cost 





a “loading dose" ee in every tablet 





Each Tablet Becotin-T provides: 


Thiamine Hydrochloride (B,) . .... 2. eee ee eee 15 mg. 
Riboflavin (B,). . a a ee ee » +» 10mg. 
Pyridoxine Hydrochloride (G- i ee oS ee ar 5 mg. 
Nicotinamide . . « 100mg. 
Pantothenic Acid (as Calc ium ‘Pantothenate, Racemi c) . . 20mg. 
Vitamin B,, (Activity NS <6 6 oN he ee 4 mcg. 
Ascorbic Acid (C) . . Terre |. * 
Liver Preparation and Stomach- Tissue Material, 

Desiccated, Lilly. . . eat Ae oe ae - 125 mg. 


Usual Dosage: 1 or 2 tablets daily. 
Available in bottles of 100 and 1,000 and in 5,000 bulk. 
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ROLLS OR RAMBLER? 


tual cost down to $12,000, or 
only $800 a year. 

Now let’s assume you buy a 
$3,000 Rambler and trade it in 
every two years. You'll be lucky 
to get a $2,000 trade-in allow- 
ance on it. At this rate, replacing 
your Rambler with a new one 
every two years, your eight Ram- 
blers in fifteen years will set you 
back at least $7,500. True, that’s 
$4,500 less than the real cost of 
the Rolls. But averaged out over 
fifteen years, the difference in 
ownership costs is only $300 a 
year. And if you now own a 
Buick or an Oldsmobile, 
could undoubtedly own a Rolls 
for no more money than you’re 


you 


spending on_ less 


transportation. 


glamorous 


A Car for Doctors? 

What about your patients’ re- 
actions? Won’t they think you’ve 
become a millionaire—at their 
expense—if you suddenly ap- 
pear behind the wheel of such a 
car? Bowing to this possibility, 
doctors who drive cars in the 
Rolls price class don’t use them 
for ordinary professional calls, 
as a rule. But the general feeling 
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among the Rolls owners seems 
to be that the hard-working phy- 
sician has earned the right to 
own any car he chooses—and 
that, no matter what the public 
may think, it costs less to own a 
Rolls than to own many of the 





big American automobiles. 

A New York specialist who 
last year replaced his Oldsmo- 
bile with a 1959 Rolls Silver 
Cloud tells about the day he 
parked his Rolls in front of an 
automat cafeteria and went in 
for a quick bite. The place was 
crowded, so the doctor had to 
share a table near the front win- 
dow with a man who was wear- 
ing work clothes. “Nice car,” the 
stranger observed. “Who ya 
workin’ for, buddy?” 

Like this doctor, you’re work- 
ing for yourself. It’s up to you 
to decide how you want to spend 
your money. If all you want is 
adequate transportation at rea- 
sonable cost, then the Rambler 
or some other compact may be 
for you. On the other hand, if 
you want a truly luxurious car 
and view it as an investment, 
then there’s no better buy than 
the Rolls-Royce. END 
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gastrointestinal disturbances 


The carbohydrate modifier in Modilac combines dextrins (76%), maltose and 
dextrose in proper proportion for “spaced assimilation.” This results in more uniform blood 
sugar levels and minimizes fermentation in the gastrointestinal tract. 


Corn oil, which replaces butterfat, provides the skin-protective effect of essential 
unsaturated fatty acids and eliminates regurgitated butyric acid odor. 


Added vitamins A, D, C, B, and thiamine appropriately supplement the 
natural vitamin content of cow’s milk. See analysis on back of insert. 


Modilac is “gently” processed by a new improved method of sterilization. 
This results in zero curd tension but allows maximal retention of true milk flavor, color and 
nutritive values! See back of insert for preparation instructions. 


Modilac does not simulate breast milk but it does provide nourishment 
comparable to that received by infants who are successfully breast fed. 


t iron intake in the infant 


Gerber Cereals are excellent carriers of iron to prevent iron deficiency in the infant. 
Exclusive cereal formulation includes a selected iron salt (sodium iron pyrophosphate) 
which is as easily absorbed, and to the same degree, as the iron found in natural sources.* 
One-half ounce (6 tablespoons) of any Gerber cereal supplies 7 mg. iron... 

100% of the Recommended Daily Dietary Allowance for infants.? 





Vitamin-enriched. Additional thiamine, riboflavin and niacin supplement the vitamin 
content of the cereai and that of the infant's formula. See next page for analysis. 


Gerber Cereals are thoroughly pre-cooked to make them readily digestible. 

This digestibility makes it possible to start cereal as soon as extra nourishment is indicated. 
Especially recommended as starting cereals: Rice Cereal and Barley Cereal— 

one grain and hypo-allergenic. 





1. Program and Abstracts, No. 62, p. 73, Am. Ped. Soc., 70th Annual Meeting, May 5-6, 1960 
1 A.M. A. Journal of Diseases of Children, 95:109-119, 1958 
1, Publication 589, National Academy of Sciences — National Research Council 








Washington, D.C. — 1958 
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MODILAC ANALYSIS 
fl Caloric 
Normal Dilution Distribution 
4 4 Protein 139 
Formula Preparation Pret 13% 
Carbohydrate 2 50% 
*53% Linoleic acid 
is based on 2% fluid ounces (50 Vilamins and Minerals 
calories) of the 1:1 normal dilution SE ee ery we ee 
2 7 , > > Vitamin A 3000 U.S.P. Units Thiamine 0.55 mg 
per pound of body weight per day. newer ats cae ‘eave ae 
Isocaloric with breast milk, it pro- Vitamin C 45.00 mg Calcium 800.00 mg 
S . . Vitamin Bg 0.70 mg Phosphorus 605.00 mg 
vides ample fluid and good nutri- 
tion for the rapidly growing infant. 
A newborn formula for the first 
week providing 13 calories per fluid 
ounce may be prepared by diluting 
Modilac with 2 parts of water. It 
should be fed according to the in- 
fant’s caloric requirements. 
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Babies are our business...our only business 
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Reports in hundreds of leading journals 


and scores of standard textbooks reflect 
the position of Gantrisin as 


a drug of 
choice in gentlourinary infections 
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...for the tense and nervous patient 


Despite the introduction in recent years of “new and different 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 

The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 
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of clinical use... 











Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 
no cumulative effects, thus no need for difficult 
dosage readjustments 


bo ae 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 


~~ 
7 we 


jaundice or agranulocytosis 


{) does not impair mental efficiency or normal behavior 


Miltow: 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; or as MEPROTABS* — 
400 mg. unmarked, coated tablets. #TRADC-MARK 
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prescribe Diaparene ae] 


Diaper rash can best be treated by destroying 
the urea-splitting bacteria in the diaper and on 
the baby’s skin. Diaparene anti-bacterial prepa- 
rations destroy these bacteria, prevent ammonia 
formation, and help clear the rash rapidly. 
Diaparene Ointment mixes readily with urine to 
inhibit ammonia-producing bacteria . . . helps 
prevent further rash development by destroy- 
ing the bacteria on the skin. Its water-miscible 
emollient base soothes excoriated areas and pro- 
motes healing. 

Diaparene Rinse’s sustained action inhibits the 


urea-splitting bacteria for up to fifteen hours 


HOMEMAKERS PRODUCTS DIVISION 
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rinse 





after the diaper has been soiled. With this level 
of protection, even the night diaper will not 
cause rash. The mother can rinse the diapers at 
home with Diaparene Rinse. Or a Diaparene 
franchised diaper service will supply Diaparene- 


impregnated diapers. 


4 for prophylaxis. . 


- Once the — rash is 


ye by sntninesiin the aicinede aeilien 
lactic regimen for around -the- clock protection 
—routine use of Diaparene anti-bacterial Baby 
Powder and Diaparene anti-bacterial Baby 
Lotion along with Diaparene Rinse. 


CO., NEW YORK 18, N.Y. 
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Stopping Payment on a Check? 





You May Still Get Stuck’ 


If the payee tries to deposit it in his bank, you’re 


safe. But if he cashes it instead, you could still be out 


the money. Here’s the situation ina legal nutshell 


By Allan J. Parker, LL.m. 


MVP friend Dr. Goodfellow tel- 
ephoned my office a few 
weeks ago. “I think I’ve been 
cheated,” he said. “And I want 
to know what I can do about it.” 
Then he told me this story: 
“This afternoon, a nice-look- 
ing fellow came to the house and 
talked me into letting him put a 
special new patented feeder and 
crab-grass killer on my lawn. He 
charged me $50, and I gave him 
a check. But one of my neighbors 
came over a few minutes ago and 
took a look at the job. He knows 


gardening, and he says I’ve been 
taken. What the man put on my 
lawn was just carbon and lime, 
worth about $2. Can I stop pay- 
ment on that check? And tell me: 
Can / get in any trouble if I do?” 

“Assuming the fellow was a 
fake,” I replied, “I suggest that 
the first thing you do is call your 
bank and say you want to stop 
payment on the check. Then go 
down there and fill out an official 
stop-payment form. In doing so, 
you agree to hold the bank harm- 
less for any loss it may suffer by 





THE AUTHOR is a member of the New York bar. 








complying with your stop order. 

“The bank tellers will put a 
red marker on your account and 
will watch for this check. When 
it comes in, they'll stamp it “Pay- 
ment Stopped’ and return it to 
the bank through which it 
cleared, without charging your 
account.” 

“Sounds simple. Can anything 
go wrong?” asked the doctor. 

“Well, maybe,” I answered. 
“If the bank misses the stop-pay- 
ment order and pays the check, 
you’re probably out of luck. 
There’s usually a clause in the 





“Unwitting or not, Miss Blake helps elicit a valuable prognostic sign.” 
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stop-payment form that relieves 
the bank of liability if one of its 
tellers makes a mistake. 


“Furthermore, if payment is 
stopped, the fellow can sue you. 
So you'd better be sure he’s the 
fraud you say he is. In that event, 
he probably wouldn’t sue.” 

This seemed to satisfy Dr. 
Goodfellow, and he ended the 
conversation. But he called again 
a week later. 

“You know Peter Day down 
at the Texaco gas station?” he 
said. “Well, he just phoned me 

Continued on page 115 
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A Comparison of 
Potassium PenicillinY 
and Synthetic 
Penicillin 


On antibacterial activity 


in the serum 


In a recent study, Griffith! undertook to 
compare the antibacterial activity of three 
ral penicillins. 

Included were forms of potassium peni- 
cillin V and G and alpha-phenoxyethy! 
penicillin. Typical crossover procedures 
were used, and results were measured by 
the tube dilution technique. 

When potassium penicillin V was com- 
pared directly with the synthetic form, 
Griffith found that the former not only 
produced peak levels of activity faster, but 
in values almost half again as high as those 
registered with the synthetic. He wrote: 
“Measuring antibacterial activity in the 
sera using the serial tube dilution method 
and a pathogen as the indicator organism 
is more informative regarding relative anti- 
bacterial effectiveness than reporting 
blood levels’ in micrograms.” 


0) Greater activity of potassium 
wai penicillin V confirmed 


4 direct laboratory comparison? of the two 
penicillins revealed a measurable difference 
in antibacterial activity. In the following 
chart, these values are interpreted in terms 
of reciprocal of the dilution inhibiting 
growth. 














In Vitro Activity of 
Penicillin V and 
Alpha-Phenoxyethy! 
Penicillin 

Note, that against four common 
disease-producing organisms, 
potassium penicillin V gives 
from two to eight times more 
antibacterial activity than 
alpha-phenoxyethy! penicillin 
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e : 
J) On high blood levels 
4 number of investigators have demon- 
strated serum concentrations in the same 
range following equivalent doses of potas- 
sium penicillin V and alpha-phenoxyethy] 
penicillin. 

McCarthy, et al.,’ after investigating the 
two penicillins, reported: * 





These crossover 
studies indicate that the new synthetic 
penicillin and penicillin V are absorbed in 
a remarkably similar manner and degree 
and that these forms of penicillin yield quite 
comparable serum levels when given in the 
same manner to the same individuals at 
different times.” 

At Abbott Laboratories, scientists? found 
after their study that antibacterial activity 
in the sera of human subjects given equiva- 
lent doses of penicillin V or synthetic peni- 
cillin showed no significant differences be- 











tween the two penicillins. 








Comparative Serum 
Antibacterial Activity Study ef 
Potassium Penicillin V and 


Alp 





a-phenexyethy! 
Penicillin 


Doses of 250 mg. (400,000 
units) were given to 30 human 
subjects. The study revealed 
little difference in serum 
antibacterial activity between 
the two penicillins. 
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In England, where synthetic penicillin 
was first discovered and marketed, the 
Journal of the British Medical Association 
(after studying a commercial brochure) 
stated: ““There is no evidence here of any 
activity superior to that of other penicillins 
against Gram-negative species, and what 
differences there are against sensitive 
species are in favour of penicillin G or \ 
or both; this applies to all varieties of 


streptococs i tested.*” 


j On resistance to 


penicillinase 


In comment on this phase of the new peni- 
cillin, McCarthy stated*: ““Both of these 
penicillins are qualitatively similar to peni- 
cillin G in their susceptibility to penicilli- 
nase produced by Staphylococcus aureus.” 

In further comment on this problem, he 
said: “Other observations not detailed here 
have indicated some differences in suscep- 
tibility of a number of strains of staphylo- 
cocci to these 2 forms of penicillin and to 
penicillin G, but these differences, too, are 
not large enough to be of clinical impor- 
tance...” 
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COM POCILLIN-VK 


(Potassium Penicillin V) 









offers greater antibacterial activity 


against penicillin-sensitive organisms 


At Abbott, investigators studying the 
same subject? found that synthetic peni- 
cillin is destroyed by penicillinase at a rate 
approximately 25 that of penicillin G and 
's that of penicillin V. 





Note that the rate of destruction 
of all three penicillins is so 
great that the differences have 
no therapeutic significance 


Comparative Activity of 
Potassium Penicillin V and 
Alpha-phenoxyethy! 
Penicillin Against 
Penicillinase-Producing 
Staphylococci 






Note that although synthetic 
penicillin is slightly more 
active, the concentration 

required to inhibit growth is 

greatly in excess of an 
obtainable therapeutic level, 
and therefore of little 
therapeutic significance 
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Additional studies by the same scientists? 
indicated that both synthetic penicillin and 
penicillin V were relatively inactive against 
several penicillinase- producing staphylo- 


cocci. (See chart below). 
















M.1.C., meg./ml 
S Pe V Synthet 
Pe lin 
Wise J155 > 800 » 800 
Wise J306 300 75 
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COMPOCILLIN-VK 


(Potassium Penicillin V) 
offers greater antibacterial activity 


against penicillin-sensitive organisms 


-_ 
-) On the comparative safety 
- » © oppe 

\F of oral penicillin 


In 1957, a nationwide survey? of antibiotic 
reactions was made. One of the conclusions 
reached by the investigators in regard to 
penicillin reactions was, “It is clear also 
that the oral route is the much safer 
method of administration, both from the 
standpoint ol numbers of reactions and of 
mortality.”’ There is no evidence to show 
that any form of oral penicillin is less aller- 


genic than another oral form 


» 
On the advantages of 
) Compocillin- VK 


Compocillin-VK (potassium penicillin V) 
offers early, high concentrations of anti- 
bacterial activity against penicillin-sensi- 
tive organisms. Blood levels occur faster 
and higher than those obtained with intra- 
muscular penicillin G. And normally, pa- 
tients respond just as well as with the in- 
jectable. 

Additionally, Compocillin-VK (potas- 
sium penicillin V) offers an easy-to-take 
form for every patient any age. It comes 
in tiny Filmtabs®, 125 mg. (200,000 units) 
and 250 mg. (400,000 units). And in 
Granules for Oral Solution. When recon- 
stituted, each tasty 5-ml. teaspoonful pro- 
vides a fresh, cherry-flavored solution con- 
taining 125 mg. of potassium penicillin V. 


1. Griffith, R. S., Comparison of Antibiotic 

Activity in Sera after the Administration of Three 

Different Penicillins, Antibiot. Med. & Clinical 

Therapy, 7:2, Feb., 1960. 

2. Unpublished Data, Microbiology Department, 

Abbott Laboratories. 

3. McCarthy, C. C., Hirsch, H. A., and Finland, 

M.. Serum Levels After Single Oral Doses of 

6-(Phenoxypropionamido) Penicillinate and 

Penicillin V (25450), Proc. Soc. Exper. Biol. 

Med., 103:177, Jan., 1960. 

4. Editorial: A New Penicillin, Brit. M. J., 2:940, 

Nov. 7, 1959. 

5. Welch, H., Lewis, C. N., Weinstein, H. L, 

Boeckman, B. B., Severe Reactions to Antibiotics 
A Nationwide Survey, Antibiotics Annual 

1957-58. 

®Filmtab—Film-sealed tablets, Abbott. 
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and said that last week he cashed 
the $50 check I gave that lawn- 
treatment sharpie. He says that 
the check has come back to him 
marked ‘Payment Stopped.’ And 
he wants to know what I’m going 
to do. What should | do?” 


The Legal Situation 

“Before I tell you what I think 
you should do,” I began, “let me 
explain how the situation stacks 
up legally. First of all, Peter Day 
has a legitimate claim against 
you for the $50. He took your 
check in good faith and gave out 
$50 in cash for it. He’s what the 
law calls a ‘holder in due course.’ 
So he’s not subject to the defense 
of fraud you can claim against 
the man you gave the check to.” 

“What if the fellow had depos- 
ited the check in his bank?” Dr. 
Goodfellow asked. 

“In that case, the bank would 
simply have charged the $50 
against his account when pay- 
ment was stopped. You see, a 
bank isn’t considered a holder in 
due course unless it pays value 
for the check by cashing it; rath- 
er, it serves merely as an agency 
for the collection of the check. If 
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STOPPING PAYMENT ON A CHECK 


that had happened, the sharpie 
would be out the $50. 

“Somebody always gets hurt 
when payment is stopped. If it 
isn’t the person the check is made 
out to, it’s the holder in due 
course. In this case, one of two 
innocent persons must stand a 
loss caused by a scoundrel. Nat- 
urally, you can always sue the 
lawn man for fraud—if you can 
catch him.” 

“But Pete can sue me, too. 
Anyway, | wouldn’t let him stand 
the loss,” said the doctor. “So I 
guess I’m out the $50 after all.” 

“Not the whole amount,” | 
said. “Since you're reasonably 
sure that this fellow you gave the 
check to was a swindler, you're 
entitled to claim the $50 as a 
theft loss on your income tax re- 
turn. The courts agree that any 
money lost through a confidence 
game may be considered a loss 
by theft for tax purposes.” 

Dr. Goodfellow sighed. “Well, 
I’m glad to hear that,” he said. 
“But from now on, I’m not going 
to be so free and easy with my 
check book. 
start a payment than to stop 


one.” END 


It’s easier not to 
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CANCER 
INVENTORY 


I960 


Never has cancer been under such concerted 


4th National Cancer Conference 


attack as today. To assess the progress made, the 


American Cancer Society and the National Cancer 
Institute are sponsoring the 4th National Cancer 


Conference, September 13. 14 and 15, 1960. at 
the University of Minnesota, in Minneapolis 


The foelehiclaciales +} 
(@volalerslanliarcan @rclaler: 
ind research workers from the United States and 


other countries, as wel! as residents, interns and 


for keeping the 
advances 


the Society's Professional Education prog 
NEipsS to bridge the gap between research 


ind p} 


AMERICAN CANCER SOCIETY 





MEDICAL ECONOMICS * AUGUST 15. 1960 





XUM 


TH 


ou 











Seven Deadly Sins of Estate Planning 


Have you made any of these mistakes in 


planning your own estate? Check now to see. 


They could do serious harm to your family 


BY SOLOMON HUBER 


he seven deadly sins of estate 

planning? The true figure 
may be closer to seventy. But the 
errors of omission listed below 
are the ones that can cause the 
most damage. You may be com- 
mitting one or more of them right 
now. Better check your estate 
plans against this list while 
there’s still time: 

1. Failure to make a will or to 
revise it periodically. 

If you've failed to put down 
on paper exactly how you want 
your worldly goods distributed, 
your state will eventually make 


the decision for you. Every state 
has laws that cover such a situa- 
tion. 

you al- 


In one sense, then, 


ready have a will—even if you've 
never taken the trouble to draw 
one up. 

Maybe that state-imposed will 
would suit your family’s needs. 
But I doubt it. I wouldn’t count 
on any law set up to fit the 
“average” man. I’m sure your 
heirs would be better off if you 
had a will of your own drawn— 
a will leaving your property to 
the people you wanted to give it 





THE AUTHOR is a Chartered Life Underwriter and estate-planning authority who heads his 


own insurance agency in New York City. 














Unique 
benefit of 


APRESOLINE’ 


helps reverse 
advancing 
hypertension 


Apresoline contributes an exclusive 
action to the antihypertensive program: 
It is the only therapeutically acceptable 
agent to increase renal blood flow and 
relax cerebral vascular tone while it 
lowers blood pressure. With improved 
kidney function, advancing hypertension 
can often be halted—or even reversed. 


Apresoline is indicated for moderate to 
severe and malignant hypertension, 
renal hypertension, acute glomerulone- 
phritis, and toxemia of pregnancy. 


When less potent drugs are not fully 
effective, when renal function must be 
improved, Apresoline is a logical pre- 
scription. Except in rare instances side 
effects are not a serious problem when 
the recommended maximal daily dosage 
(400 mg.) is not exceeded. 





Rx APRESOLINE*-ESIDRIX" 
for potentiated antihypertensive 
effect in advancing hypertension 











Complete information available on request. 


SUPPLIED: APRESOLINE Tablets, 10 mg., 25 mg., 50 
mg. APRESOLINE-Esiprix Tablets, each containing 25 
mg. Apresoline hydrochloride and 15 mg. Esidrix. 
Apresoune® hydrochloride (hydralazine hydrochloride 


cia). Apreso.ne® hydrochioride-Esiorix® (hydralazine 
hydrochloride and hydrochlorothiazide cisa). 2/28276® 
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to in the exact amounts you de- 
sired. 

But just having a will drawn 
up isn't enough. Be sure your 
lawyer checks it every couple of 
years. The death of one of your 
beneficiaries may throw your en- 
tire plan out of kilter. Or your 
estate may increase or decrease 
to such a degree that you ought 
to change its distribution. 

After a long period of time, 
the best will in the world looks 
as if it were drawn with the aid 
of a clouded crystal ball. And 
sometimes an old will is worse 
than no will at all. | once heard 
of a man who bequeathed half 
his estate to his “loving wife.” 
But the romance cooled. The 
man was divorced and later mar- 
ried another woman. He neglect- 
ed to change his will, however. 
As a result of the date on the 
document and the way he had 
described and named his wife, 
half his estate eventually went to 
his first wife—something he 
certainly didn’t intend. 

2. Lack of flexibility in plan- 
ning your heirs’ future. 

This is perhaps the most com- 
mon estate-planning error. Your 
beneficiaries need some leeway 
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When blood pressure 
must come down 










AS IN THIS 
CASE:' Fun- ; 
dus of 62-year- Se 
old female who 
has had severe 
hypertension for 
many years. Photo 
shows effect of pressure at 
a-v crossings and various types 
of hemorrhage. 

m When you see eyeground changes like 
this—with such hypertensive symptoms as 
dizziness and headache—your patient is a 
candidate for Serpasil-Apresoline. With this 
combination the antihypertensive action 
of Serpasil complements that of Apreso- 
line to bring blood pressure down to near- 
normal levels in many cases. Side effects 
can be reduced to a minimum, since 


¥ Apresolineis 

y effective in 
, 

ay” lower dosage 

» when given with 


Serpasil. 
, w ‘“‘Hydralazine 


[Apresoline] in daily 
doses of 300 mg. or less, 
when combined with reserpine, 
produced a significant hypotensive effect 
in a large majority of our patients with 
fixed hypertension of over three years’ 
duration."’2 
Complete information sent on request. 
suppuep: Tablets #2 (standard-strength), 
each containing 0.2 mg. Serpasil and 50 
mg. Apresoline hydrochloride. Tablets #1 


(half-strength), each containing 0.1 mg. Ser- 
pasil and 25 mg. Apresoline hydrochloride. 






REFERENCES: 1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, 
A. M., Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SERPASIL-APRESOLINE 


hydrochloride 
(reserpine and hydralazine hydrochloride cisa) 


Rx New SER-AP-ES'” to simplify therapy of complicated hypertension 
SER-AP-ES Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochloride, 
15 mg. Esidrix / SERPASIL® (reserpine cisa) / APRESOLINE® hydrochloride (hydralazine 

hydrochloride cipa) / ESIDRIX® (hydrochlorothiazide cisa) 





2/2832 MK 
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to meet changing circumstances. 
A rigid estate plan can force 
them to eat cake when they can 
barely afford bread and butter. 

I knew a Midwestern physi- 
cian who put a considerable 
share of his estate in trust to meet 
the cost of sending his two chil- 


dren through college. By the 


“Hurry up with yore needle, Doc ... they can’t keep his end up ferever.’ 
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time he died, his fortune had 
shrunk drastically. The college 
fund is intact. But the doctor’s 
widow is at wit’s end looking for 
a way to feed and clothe the chil- 
dren until they reach college age 
ten years from now. The rigidity 
of her husband's estate plan de- 
More> 


feated his purpose. 
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2 CHART SPEEDS «+ 3 SENSITIVITIES + RECORDING OTHER PHENOMENA 


the work of 


one SANBORN electrocardiograph 
F you would like the greatest possible versa- eF 
oe 


tility in a precision, highly developed ECG, 
the Model 100 Viso-Cardiette offers many 
diagnostic and operating advantages to your i 
practice. As illustrated, waveforms may be Y 
recorded at the chart speed and sensitivity most 





suitable for maximum clarity, and non-cardio- 


graphic inputs can be either recorded or 
If a mobile instrument is preferred, the 


monitored by using the “100 Viso’’ incon- 
Mode! 100M in a mahogany or rugged 





junction with other equipment. This modern 
Sanborn ECG also incorporates fully automatic 
stylus stabilization as leads are changed, push- 
button *‘grounding"’, 8 standard lead positions. 


plastic laminate cabinet is available. 
For true ECG portability, the 18 Ib. 
brief case size 300 “Visette” remains 
unsurpassed. Call your nearby Sanborn 
mon for a demonstration or literature. 


SANBORN “@” COMPANY 


AJ 
MEDICAL W DIVISION 


175 WYMAN ST., WALTHAM 54, MASS. 











Here’s another example: Back 
in the early Thirties, a young 
G.P. in Maine set up what he 
considered a first-rate estate 
plan. He created a fund through 
his life insurance proceeds guar- 
anteeing his widow an income of 
$100 a month until their children 
reached 21. Thereafter, she was 
to get $60 a month for the rest of 
her life. This was done because 
he had put other property in 
trust, which he thought would 
give her additional income. 

The doctor died soon after he 
set up the plan. Thanks to the 
nature of the particular invest- 
ments he had authorized, the 
trust fund’s principal shrank 
considerably. But the widow 
can’t get any extra dollars out of 
the insurance. She still gets $60 
a month and will never get a 
penny more. How she’s able to 
live on it I can’t imagine. 

3. Not having enough ready 
cash at death. 

It costs money to die. Hospital 
bills may be heavy, and there are 
funeral expenses as well. There 
are taxes and debts to pay. Later, 
there'll be legal fees, probate 
costs, and perhaps trustee fees. 


SEVEN DEADLY SINS OF ESTATE PLANNING 


122 MEDICAL ECONOMICS * AUGUST 15, 1960 


The money has to come from 
somewhere. And that somewhere 
is probably your estate. If the 
estate hasn't got the ready cash, 
valuable assets may have to be 
sold—often at sacrifice prices. 

So check over your assets now 
and then to see what fraction is 
in cash or can readily be turned 
into cash. The prime sources ot 
cash in most estates are bank ac- 
counts, life insurance, and mar- 
ketable securities. Such assets as 
real estate, art objects, and per- 
sonal possessions aren't nearly 
as liquid. 

As a rough first estimate, fig- 
ure that at least 50 per cent of 
your estate should be in liquid 
form. If it isn’t, consider buying 
more life insurance or switching 
some of your present assets into 
something more easily market- 
able. 

4. Failure to keep your life 
insurance program up to date. 

Far too many physicians have 
a hodgepodge of policies, collec- 
ted piecemeal over the years. 
The beneficiary designations are 
often outmoded. And the kind 
and amount of insurance some- 

Continued on page 126 
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for your 
patients 
who meet 





their 





Frustrations 
with food 


2>HANTOS and PHANTOS 


the needs of these “should, but can’t’? reducers 





PHANTOS (full strength) and PHANTOS-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
underlying causes of overeating which make the patient “who just 
can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay the 
stress and depression which weaken will power, plus day-long appetite 
suppression # a helpful metabolic boost = convenient once-a-day dos- 
age @ alleviation of morning constipation and evening excitation. 
Each PHANTOS or PHANTOS-10 capsule provides these three separately 








timed releases throughout the day: PHANTOS PHANTOS-10 
(full (two-thirds 

strength) strength) 

, Amphetamine sulfate .............+-. BS Ma ccccccccecs 3.33 mg. 

IMMEDIATE . sg ein ergeet,: CD ale ict \% gr. 
RELEASE /|\ Atropine sulfate .............-0++  - 1/540 gr. 

I sks ih dhs fitch th es th al ete all Sn 01.is aeidedaine, tb aerate \% gr. 

INTERMEDIATE “S Amphetamine sulfate................ B MBwn wc cccsccece 3.33 mg. 
aren ee oe eres 5 igedalalaamtuare \% gr. 

‘= Atropine sulfate ................- 1/360 ew 1/540 er. 

c Amphetamine sulfate................ a ra 3.33 meg. 

FINAL I DY cnn nciie cmat % gr. 
RELEASE Ms Phenobarbital® ...................5- Mt Gh 8406en6nnsee4 Yy gr. 


*(Warning: May Be Habit- Forming) 
DOSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 


COOPER, TINSLEY LABORATORIES, INC., HARRISON, N. J. WV 
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Dramamine’ 


brand of dimenhydrinate 


.«..the classic drug for vertigo 
caused by labyrinthine 
disturbance. 


aad dizziness 


Each scored, yellow tablet contains 
50 mg. of dimenhydrinate, U.S.P. 


Average dose: 1 or 2 tablets 
3 or 4 times daily. 


Dramamine is available in 4 dosage 
forms: Tablets, Liquid, 
Supposicones® and Ampuls. 


also available 
for vertigo with anxiety and depression 


Dramamine-D* 


dimenhydrinate with d-amphetamine sulfate 


controls symptoms . . . improves mood 
Average dose: 1 tablet 2 or 3 times daily. 


RESEARCH IN THE SERVICE OF MEDICINE 3 a 8 ae 











times have little or no relation to 
the doctors’ present needs. 

As an example, last year | 
checked over the estate plan of 
a 60-year-old physician. His 
children were married and self- 
supporting. He had more than 
$200,000 in liquid assets, and 
no dependents other than his 
wife. Yet he continued to carry 
$200,000 worth of insurance on 
his life. Why? 

As I explained to the doctor, 
life insurance is primarily for 
protection. If he didn’t need the 
protection, there was no reason 
for him to carry any insurance as 
such. A conversion clause in his 
policies permitted him to make 
an automatic, immediate annuity 
out of the cash value. 

Another doctor I know drew 
up a detailed will, giving one- 
third of his estate to his wife and 
one-third each to his two chil- 
dren. He forgot that his children 
were the beneficiaries of all his 
life insurance, though. And in- 
surance money goes to the bene- 
ficiary named in the contract, no 
matter what the will may say. If 
this hadn’t been pointed out to 
him, his children might have 
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been left a far larger share of the 
doctor's estate than he intended. 

5. Failure to take advantage 
of tax-saving devices. 

As a self-employed profes- 
sional, you can do only a limited 
number of things to cut your 
estate taxes. That’s all the more 
reason you should take advan- 
tage of whatever tax savers 
you're able to use. 

The most important is the 
marital deduction. Under this 
provision of the Federal tax 
laws, up to half your estate is 
free of estate taxes if you leave it 
to your wife. The other half is 
entitled to a $60,000 exemption. 

For instance, suppose you 
leave a $200,000 adjusted gross 
estate, bequeathing half of it to 
your wife and the other half to 
your children. Your wife’s $100,- 
000 is completely exempt from 
estate taxes, thanks to the mari- 
tal deduction. Of your children’s 
$100,000, $60,000 is entitled to 
an exemption. So your estate 
pays taxes on only $40,000. 

It’s surprising how often the 
marital deduction is wasted 
through careless estate planning. 
Thus, if you put too many re- 







































Past tense 


For the first time in months, this mom really 
feels like joining in the family fun. In the past, 
she had been far too tense either to devote a 
casual hour to usual mother-daughter diversions 
or to answer the host of questions invariably 
posed by an inquisitive youngster. 

She actually enjoys helping to “co-bake” an 
apple pie, because she “feels good” and is 
genuinely interested. The reason: Levanil does 
not isolate or insulate, as many tranquilizers do. 


for equanimity 
without 
somnolence 


Levanil 


Trademark, Reg. U. S. Pat. Off.— 
brand of ectylurea, Upjohn 


The Upjohn Company _ r 
Upjohn | 
_Upi 


Kalamazoo, Michigan 
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strictions on how your wife can 
use her $100,000, the marital 
deduction might be lost. Then 
your estate would have to pay 
taxes on $140,000, not $40,000. 

Check with your attorney on 
the various tax-saving devices 
that may be open to you. Often 
there are great possibilities in 
trusts or gifts; or it may be wise 
to transfer ownership of some of 
your life insurance policies to 
your wife. When you've found 
out the facts, take advantage of 
them. 

6. Failure to plan for disposal 
of business interests. 

Partners often agree to buy 
one another out at the death of 
either. Doctors who share ex- 
penses often make the same sort 
of arrangement. But solo prac- 
titioners can rarely make effec- 
tive advance arrangements for 
the ultimate disposition of their 
practices. 

One thing every doctor can 
do, though, is to arrange the dis- 
position of any private business 
interests he has. If you own stock 
in a closely held corporation, for 
example, you can agree with the 
other owners on a valuation plan 
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for buying the shares of any de- 
ceased stockholder. Or, if you 
prefer, you can arrange for your 
stock to be distributed in such a 
way that your heirs can continue 
to profit from it. 

Why should any undertaking 
that you’ve put your heart and 
soul into be wrecked at your 
death? It makes no sense, but it 
happens every day. Some careful 
planning can provide a guaran- 
teed buyer, at a guaranteed 
price. This forethought will also 
help to provide the liquidity that 
your estate should have at your 
death. 

7. Failure to plan the estate at 
all, or to change plans as needed. 

Listing this as the seventh sin 
of estate planning is really a re- 
minder to you to review the six 
I’ve already mentioned. Luckily, 
it’s rather easy to avoid all such 
estate-planning errors. Just make 
certain that your program is re- 
viewed periodically by an ex- 
perienced professional. By “peri- 
odically,” 1 mean perhaps every 
three years. But remember that 
an immediate review is indi- 
cated: 

> If there are any births, 
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use Calmitol first 


...for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 

For severe itching, CALMITOL Liquid, 2-oz. bottles. 


Shes. Leeming g¢ Ce Suc 155 East 44th Street, New York 17. 
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deaths, marriages, or divorces in 
your immediate family. 

> If your fortunes change 
drastically for better or worse. 

> If you move from one state 
to another. 

> it 


changes in the kinds of assets 


there are important 
you own. 

A periodic review is made 
simpler and less expensive if the 
reviewer can go to a central rec- 


ord source for his analysis of 


he Waldorf cure 
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your situation. You can get a 
loose-leaf book from many plan- 
ning firms, organized into sec- 
tions and headings that will en- 
able you to note all pertinent 
facts about your assets, plus any 
directions or suggestions you 
may have concerning them. Such 
a central source book will help 
your executor discharge his 
duties smoothly when you die. 
And it will make things a lot 


easier for your family. END 
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The young couple who came to my office had a serious prob- 
lem: The husband had become impotent. Careful examina- 
tion failed to reveal any physical defect. Urological consulta- 
tion likewise proved negative. Over a period of weeks, 
various tonics and stimulants failed to provoke response. 

Finally, | suggested they should doll up one evening and 
go into the city for dinner, dancing, and a few drinks. Then, 
I counseled further, they should check into a good hotel and 
spend the night. 

A few days later I received this note: 

“Dear Dr. Lerner— 

“Your prescription was very expensive, but it worked! 
May we have this Rx in writing, so we can claim a medical 
deduction on our income tax? Gratefully yours .. .” 

—SEYMOUR LERNER, M.D. 


For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Your examination strongly suggests patient anemia. Here's 


how you can have on-the-spot, laboratory-accurate 
hemoglobin determinations to confirm your clinical 
@ diagnosis...and check the effectiveness of progres- 





Sive treatments. 


mons 





AO Hb METER! yYouor your nurse can make hemoglobin determin 


in less time than it takes to make an oral temperature reading. Pocket size...use it 
at hospital, office or bedside. Used by doctors over four million times last year. 
Ask your Surgical Supply dealer for a demonstration or write: 


Dept. H 126 


. . ! 
American Optical AO Hb please send me complete information on the 


| 
| 
| 
Fn 7 





SPENCER =e. ‘a 
City. Zone____. State 





INSTRUMENT DIVISION, BUFFALO 15, NEW YORK . 





IN CANADA write — American Optical Company Canada Ltd., Box 40, Terminal A, Toronto, Ontaric 


















in 
tuberculosis 


Extensive clinical research shows 
that Seromycin is a valuable 
therapy for tuberculosis. In some 
patients considered treatment 
failures with other agents, the re- 
sponse to Seromycin has been 
lifesaving. 

Seromycin combined with 


EROMYCIN® ©: 





QUALITY / RESEARCH / INTEGRITY 





INH™ (isoniazid, Lilly), in a dos- 
age of 1 Pulvule® every twelve 
hours, is proving to be highly ef- 
fective in previously untreated 
cases. 

Supplied: Pulvules Seromycin, 
250 mg.; Pulvules Seromycin, 250 
mg., ¢ INH, 150 mg. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


034000 
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These Doctors? 


A prominent novelist, a bull fiddler, and a university 


president are featured in this quiz about physicians who have 


become famous outside the medical field. Who are they? 


BY JAMES JOYCE DONAHUE 


D octors are sometimes accused 
of having one-track minds. 
They think only about medicine, 
medicine, and more medicine. 
While this statement may have 
merit when applied to some prac- 
titioners, it certainly isn’t true of 
all of them. 

Throughout history, medical 
men have made their marks for 
nonmedical exploits. Some have 
been active in politics. Others, 
Dr. Anton Chekhov and Dr. A. 
Conan Doyle among them, will 
long be remembered for their lit- 


erary endeavors. Drs. Mal Stev- 
ens, Eddie Anderson, and Clar- 
ence (Fat) Spears are among the 
all-time great college football 
coaches. Dr. Eddie Farrell is a 
former National League pitcher, 
and Dr. Bobby Brown held down 
third base just a few years ago 
for the New York Yankees. 

Here are photographs and bi- 
ographical sketches of three 
more noteworthy doctors. If you 
can’t immediately identify them, 
you'll find their names on page 
159, 








CAN YOU NAME THESE DOCTORS? 








1. Novelist 


A stomach ulcer—his own, not 
a patient’s—helped to open the 
door to literary fame for this phy- 
sician-turned-novelist. Scottish- 
born, he got his M.D. with high- 
est honors from Glasgow Univer- 
sity, and he served as a Royal 
Navy surgeon during World War 
I. Later, he was medical super- 
intendent of a Glasgow Hospital, 
was in private practice in Wales, 
and became medical inspector of 
mines for Great Britain. His 
work in the latter area afforded 
him background for a tremen- 
dously successful novel about a 
young doctor in the mining fields. 
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of his other 


and several 


This 
works have been made into mov- 
ies. He was practicing in London 
in 1931 when he developed an 
ulcer and retired to a rural re- 
treat to convalesce. While there, 
he wrote his first novel, “Hatter’s 
Castle,” 
acclaim. He has been turning 
out best-sellers ever since. 
Among them: “The Stars Look 
Down,” “The Green Years,” 
“Shannon’s Way,” “The Spanish 
Gardener,’ and “Crusader’s 
Tomb.” He is now 64 and lives 
in Switzerland. Who is he? 
Continued on page 136 
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RATIONAL THERAPY 
IN A WIDE RANGE OF 
COMMON SKIN DISORDERS 


FURACIN-F 


CREA 


INFECTED AND POTENTIALLY INFECTED DERMATOSES / PYODERMAS / ULCERS 
BURNS / AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 





V- 

on 

an 

re- 

re, 

rs 

Ate 

ng FURACIN-HC Cream combines the anti-inflammatory and antipruritic effect of hydrocorti- 

Py sone with the dependable antibacterial action of FURACIN®, brand of nitrofurazone—the 

_ most widely prescribed single topical antibacterial. The broad bactericidal range of 

ok FURACIN includes stubborn staphylococcal strains, and there has been no development 

S, of significant bacterial resistance after more than a dozen years of widespread clinical 

ish use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rate is 

r’s further minimized by the presence of hydrocortisone. 

ves FURACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Fine vanishing cream base, 
water-soluble. 

36 NITROFURANS—a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 


Products of Eaton Research 
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2. Musician 
His native countrymen are devo- 
tees of the art of bullfighting, but 
this Mexican-born endocrinolo- 
gist has drawn “olés” for his bull 








CAN YOU NAME THESE DOCTORS? 
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fiddling. His musical training be- 
gan with the piano, but he turned 
to the fiddle when he decided 
there were too many pianists. He 
studied under Annarumi, Previ- 
ati, and Lahanne of the San 
Francisco Symphony and for 
nearly two years was bull fiddler 
with the Ted Lewis band. He 
toured the United States and 
Europe with Lewis, appeared in 
a motion picture and in numer- 
ous radio shows. He got his M.D. 
from Harvard in 1931 and then 
became medical house officer at 
Boston’s Peter Bent Brigham 
Hospital and, later, a staff mem- 
ber of San Francisco’s Franklin 
Hospital. During World War II, 
he was a lieutenant colonel in the 
Army Medical Corps. Afterward, 
he served as civilian consultant to 
the surgeon general of the Army. 
He now teaches medicine at the 
University of California. But he 
still accepts an occasional en- 
gagement to appear with his bull 
fiddle as soloist or as featured at- 
traction. And, speaking of bulls, 
he’s a virtual namesake of the 
toreador in Bizet’s “Carmen.” 
Do you know him? 
Continued on page 140 
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how does Mellaril differ from other potent tranquilizers? 





Mellaril 


-” “provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 





' 
a4- 


but is virtually free of such toxic effects as 
jaundice 


Parkinsonism 
S&S, blood dyscrasia 


dermatitis 







greater specificity of tranquilizing action results in fewer side effects 








Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


-Be. ‘> eC a specific, effective tranquilizer 
THIORIDAZINE HCI 


“ 





“Thé most striking aspect of thioridazine [MELLARIL] therapy is the poverty 
of side-effects.” 


“In conclusion it may be said that thioridazine is at least as effective in 
relieving psychiatric iliness as other drugs of its class. On a milligram for 
milligram basis it has the same order of potency as chiorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to ali other 
tranquilizing drugs tested. For this reason it is well tolerated by patients, 
particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
tension, or Parkinsonism.”* 

Supply: MELLARIL Tablets, 10 mg., 26 mg., 100 mg. 





of nervous disorders, J.A.M.A 170:1283, July TI, 1959. 




























Co-Pyronil 


keeps most allergic patients 








) symptom-free around the clock 
7 
‘ 
is 2 
% 4 
Yn : 
sh : 
ti- : 
| 
: Many allergic patients require only one Pulvule® Co-Pyronil 
4 every twelve* hours, because Co-Pyronil provides: 
aie e Prolonged antihistaminic action 
a e Fast antihistaminic action 


plus 
e Safe, effective sympathomimetic therapy 


*Unusually severe allergic conditions may require more 
frequent administration. Co-Pyronil rarely causes seda- 
tion and, even in high dosage, has a very low incidence of 
side-effects. 








Supplied as Pulvules, Suspension, and oe 
Pediatric Pulvules. ; Silly : 








Co-Pyronil® (pyrrobutamine compound, Lilly) 





EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A, 


os8014 



















from cramping postpartum pain 


“‘Tt would appear that Darvon is a safe drug to use in the 
puerperium...’”! 





DARVON COMPOUND 


extro propoxyphene and acetylsalicylic acid co 


POTENT :-SAFE:-WELL TOLERATED 


The clinical usefulness of Darvon® (dextro propoxyphene hydro- 
chloride, Lilly), alone and in combination, has been substantiated 
by more than 100 investigators in the treatment of over 6,300 
patients in pain. A consolidation of these reports shows that 
5,663 (89.8 percent) experienced “‘effective analgesia.” 


439 postpartum patients were included. In 400 (91.1 percent), 
effective analgesia was obtained; the other 39 (8.9 percent) did 
not respond. 


Darvon Compound combines in a single Pulvule® the analgesic 
action of Darvon with the antipyretic and anti-inflammatory 
benefits of A.S.A.® Compound (acetylsalicylic acid and aceto- 
phenetidin compound, Lilly). When inflammation is present, 
Darvon Compound reduces discomfort to a greater extent than 
does either analgesic given alone. 


Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules. 


Usual dosage: 32 mg. (approximately 1/2 grain) every four hours 
or 65 mg. (1 grain) every six hours. 


1. Abrams, A. A.: Personal communication. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
920234 
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3. Educator 


A man of many talents, this in- 
ternist has been the president of 
Northwestern University since 
1949. Medicine, administration, 
education, science, business—he 
has proved his ability in all these 
fields. A native of Murray, Utah, 
where he was born in 1905, he 
received both an M.D. and M.S. 
from Northwestern, where he did 
work in cardiology, medical re- 
search, and medical education. 
He was dean of Northwestern's 
medical school, a commander in 
the Navy Medical Corps for six 
years, the senior consultant to 
the Veterans Administration 
Hospital in Hines, Ill., and med- 
ical director of the Chicago & 
Northwestern Railway before 
Northwestern University grabbed 
him for its top post. He has been 
awarded honorary LL.D.s and 
Sc.D.s by seven universities. He’s 
a director of several companies 
and of Chicago’s Museum of 
Natural History. And he’s a past 
president of the Chicago Medical 
Society and the Association of 
American Medical Colleges. Can 
you name him? END 
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Factual Clinical Data: M 






relaxation 





without drowsiness... 


ROBAXIN Inje 


sctable: for relaxation of painful spasm within minutes. 
ROBAXIN Ta 


ets: for initial relief, or to maintain relaxation originally induced by ROBAX! 
Injectable. Virtually free from adverse side effects, including drowsines: 


Ten published studies show ROBAXIN Injectable and ROBAXIN Tablets beneficial in 914 
of cases.!-!° Literature available to physicians on request. 


SUPPLY: ROBAXIN Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500. 


ROBAXIN Injectable, each ampul containing 1.0 Gm. of methocarbamol in 10 cc. of ster 
solution. 








Face A. H. ROBINS CO., INC., Richmond 20, Virginia 
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Make Your Aide a Clock Watcher! 


4 management consultant tells how to use your aide to keep 


By Millard K. Mills 


$ your reception room full of 

scowling patients when you 
get back from lunch? Do you 
find yourself regularly running 
an hour or more late on appoint- 
ments? Do you sometimes won- 
der if it’s humanly possible for 
you to see all the patients who 
want to see you? 


you on schedule. Read how other doctors have used these tips 


If your answer to these ques- 
tions is yes, you'll be interested 
in learning about some other 
doctors who have turned their 
aides into clock watchers—and 
have benefited thereby. 

Take Dr. O. He’s one of those 
men who've been able to master 
their schedules rather than be 
mastered by them. He does his 
part by arriving at the office a 
few minutes before the first ap- 
pointment (except when delayed 
by rare emergencies). Once in 
the office, he relies on a time- 
keeper: his aide. 

A detail man tells me that he 





THE AUTHOR is general manager of Profes 
sional Management Midwest, Waterloo 
Iowa, and a member of the Society of Pro- 
fessional Business Consultants. 





YDELTRA-tBa 


for relief that lasts — 





in SPRAINS— 


reduces tenderness. 


swelling and 


1 
! 
i 


imitation of motion 














Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend 
ing on location and extent of 
pathology 


Supplied: Suspension ‘nype.tra’- 





hy any othe T.B.A 20 meg./cc. of predniso- 
lone tertiary-butylacetate, in 
creas 5-ce. vials. 





(13.2 days—20 mg.) 


) es ee SB S&S Os -_ * * 


MERCK SHARP & DOHME 
DIVISION OF MERCK &@CO., INC. 
PHILADELPHIA 1, PA. i 
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once stopped in at Dr. O's office 
and found several patients in the 
reception room. Envisioning at 
least an hour’s wait, the detail 
man said he’d make some of his 
other calls and come back later. 
But the aide checked and found 
that the doctor wanted to see 
him. 

“Dr. O will be right with you,” 
she promised, ushering the man 
into the drug room. “But he can 
spare only ten minutes right 
now. 

The physician joined him 
shortly; they had transacted their 
business and were having a re- 
laxed chat when a buzzer sound- 
ed. “Doctor, your next patient is 
ready for you,” said the aide’s 
voice over the intercom. 

Dr. Ochuckled and said to the 
detail man: “I’m afraid my ten 
minutes are up. My girl really 
keeps things moving around 
here. Thanks for stopping by; 
see you next time you're in 
town.” 

When the detail man left, it 
was with the feeling that some- 
how the doctor would manage to 
see him next time. For here was 
a physician whose schedule was 
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YOUR AIDE A CLOCK WATCHER! 


under control. A clock-watching 
secretary kept it that way. 
Making your aide responsible 
for the timing of appointments 
is one help. Making her respon- 
sible for the appointments them- 
selves is equally important. In 
my observation, too many doc- 
tors get unnecessarily involved 


here. For example: 


The Schedule Wrecker 

One of our consultants noticed 
that a number of Dr. L’s patients 
seemed to have a habit of drop- 
ping in unannounced and dis- 
rupting the schedule. Through 
careful observation, he discov- 
ered that they weren't just “drop- 
ping in.” Almost invariably, a 
casual remark of the doctor’s 
had encouraged them to do so. 

Mrs. Taylor, for instance, had 
no appointment; Dr. L’s time 
was fully booked. But he had 
promised to see her, she told the 
aide. She explained that she had 
met the doctor at the club the 
night before and had complained 
to him about her throat trouble. 
He had thereupon said: “Drop 
in tomorrow, and Ij] have a look 
at it.” More> 
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What could the secretary do 
but prolong the doctor’s sched- 
ule for the day? 

And what could she do about 
Mr. Howard, who arrived soon 
afterward? He too had no ap- 
pointment. But when he'd been 
discharged from the hospital, Dr. 


MAKE YOUR AIDE A CLOCK WATCHER! 


L had remarked: “Come around 
in about two weeks for a check- 
up.” 

The secretary kept her ap- 
pointment book well in hand. 
But she couldn't provide for a 
succession of callers like these 


two—callers whom her employ- 
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ut to the test 
One afternoon when the grizzled attending physician on the 
clinical service was making rounds, a first-year resident pre- 
sented a patient he’d admitted the night before. The man lay 


in an oxygen tent, with intravenous fluids running and a~ 


tracheal suction machine by his bed. He was semicomatose, 
his breathing labored. 

And yet, the resident explained, the patient had been in 
far worse shape when first seen in the emergency room at 
2 a.M. the night before. At that time, he’d been in acute pul- 
monary edema, coughing foamy pink mucous, unrespon- 
sive, and apparently moribund. 

Dramatically, the resident told how he’d applied rotating 
tourniquets, given oxygen, and administered morphine sul- 
phate, aminophylline, and intravenous cedilanid. Finally, 
he’d done a phlebotomy, removing about 500 ml. of blood. 
“You can see, sir,” the resident concluded proudly, “how 
he’s improved.” 

The attending rubbed his chin. “I dunno, son,” he said. 
“If he survived all that treatment, he couldn’t have been too 
sick.” —M.D., OHIO 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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¢ A buffered solution with pH adjusted to conform to the slightly acid 
condition of the normal skin in the external ear canal. ¢ Sterile ear 
solution . . . with a specially wrapped sterile dropper. ¢ Does not obscure 
anatomic landmarks during otoscopy. ¢ Virtually nonsensitizing and 
nonirritating. ¢ Each ec. of OTOBIONE contains: anti-inflammatory 
prednisolone acetate, 5 mg., anti-bacterial neomycin (from sulfate) 
3.5 mg., and anti-fungal sodium propionate 50 mg. Supplied: In 5 cc. 


bottles. | ) 
— | Afeate | WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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TO PREVENT 
DANGEROUS 
SELF-MEDICATION 

BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets—a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 
other products. 


When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 
thorough effectiveness and safety. 


Zilatone 


TABLETS 


Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 


*Details on request 
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CLOCK WATCHER 


er had invited in without her 
knowledge. 

“I pay my aide to set up an 
appointment schedule that pro- 
tects both the patients’ time and 
my energy,” says one medical 
man. “So why should I sabotage 
what I’m paying for? I simply 
don’t let myself pass around in- 
discriminate invitations to ‘drop 
in any time.’ 

“Instead, I’ve trained myself 
to say: ‘Please call my secretary 
for an appointment next week at 
a time that’s convenient for you. 
Then I can see you without de- 
lay.’ : 
“My patients prefer it that 
way. They don’t want to wait 
around in my office. And I prefer 
it that way too. It gets me home 
to dinner on time.” END 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the story? For 
each anecdote accepted, MED- 
ICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, 
Medical Economics, Inc., 
Oradell, N.J. 
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on the spot coverage 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
| antifungal undecylenic acid and zinc undecylenate into direct contact 
| with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
| Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 


‘ 
| ointment & powder & solution Dese n Cr Mattia 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 


PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-01 
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to be sure she sleeps 
SECONAL’ SODIUM iSulles neaded rest... 


When you feel that your patient must have rest, Seconal 
Sodium often provides the welcome solution. It is both the 
fastest and the shortest-acting oral barbiturate you can pre- 
scribe. Whether the problem is simple insomnia or anxiety over 
a surgical ordeal soon to come, Seconal Sodium induces the 
sound sleep you want your patient to have. The usual hypnotic 
adult dose is 1 1 2 grains. 

Seconal Sodium is available in 1 2, 3/4, and 1 1 2-grain 
Pulvules®. It is also supplied as ampoules, powder, supposi- 
tories, and Enseals* and as Elixir Seconal®. 
Seconal” Sodium (secobarbital sodium, Lilly) 


Enseals”® (timed disintegrating tablets, Lilly) 
Seconal* (secobarbital, Lilly) 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6 INDIANA, USA 
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Supreme Court Changes 
Your Depreciation Rules 


Fast write-offs are out the window on equipment 


you use less than three years. So are some other tax tactics 


that have saved many a doctor hundreds of dollars 


O° June 27, the U.S. Supreme 
Court handed down a de- 
cision on how auto leasing com- 
panies can depreciate the cars 
they rent out. Many physicians 
barely noticed the newspaper re- 
ports of the ruling. But its im- 
pact goes far beyond the three 
companies concerned. As a re- 
sult of it, almost every privately 
practicing physician will find 
himself taking smaller deprecia- 
tion deductions—and paying 
higher income taxes. Here MED- 
ICAL ECONOMICS’ M. J. Gold- 
berg questions Joseph F. McEl- 


ligott, former Internal Revenue 
agent and now a tax consultant 
in New York City, on the mean- 
ing of the new ruling to doctors. 
* OK ok 

Q. Mr. McElligott, just what did 
the Supreme Court say about de- 
preciation? 

A. It said that for deprecia- 
tion purposes, the “useful life” 
of an asset is the period of time 
the taxpayer normally uses it in 
his business or profession—not 
its inherent physical life. Sup- 
pose, for example, a car has a 

Continued on page 155 





When summertime 
chores bring on 


LOW BACK PAIN 


Trancopal 


Brand of chlormezanone 


relaxes skeletal 


muscle spasm — 


. 





XUM 


XUM 


Wren any of a host of summer activities brings on 
low back pain associated with skeletal muscle spasm, 
your patient need not be disabled or even uncom- 
fortable. The spasm can be relaxed with Trancopal, 
and relief of pain and disability will follow promptly. 

Lichtman’ used Trancopal to treat patients with 
low back pain, stiff neck, bursitis, rheumatoid arthri- 
tis, osteoarthritis, trauma, and postoperative muscle 
spasm. He noted that Trancopal produced satisfac- 
tory relief in 817 of 879 patients (excellent results in 
268, good in 448, and fair in 101). ; 

Gruenberg* prescribed Trancopal for 70 patients 
with low back pain and observed that it brought 
marked improvement to all. “In addition to relieving 
spasm and pain, with subsequent improvement in 
movement and function, Trancopal reduced restless- 
ness and irritability in a number of patients.’’® In an- 
other series, Kearney‘ reported that Trancopal pro- 
duced relief in 181 of 193 patients suffering from low 
back pain and other forms of musculoskeletal spasm. 

Trancopal enables the anxious patient to work or 
play. According to Gruenberg, Trancopal™. . . exerts 
a marked tranquilizing action in anxiety and tension 
states.”? Kearney* found “...that Trancopal is the 
most effective oral skeletal muscle relaxant and mild 
tranquilizer currently available.” 

Side effects are rare and mild. “Trancopal is ex- 
ceptionally safe for clinical use.’* In the 70 patients 
with low back pain treated by Gruenberg,*® the only 
side effect noted was mild nausea which occurred in 2 
patients. In Lichtman’s group, “No patient discon- 
tinued chlormethazanone [Trancopal] because of 
intolerance.”* 
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(CHELATE D) like the iron of hemogiobin 
..Clinically confirmed as an effective hematinic* 

..with a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 

growing problem of accidental iron poisoning.*” 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the “drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Bio. 
folic acid, other B vitamins, and C. 


1. Franklin, M., etal.: Chelate ron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171 :891, 1959. 
3. A.M.A. Committee on Toxicology : Accidental iron Poisoning in Children, 
5.A.M.A. 1702676, 1959. 


KINNEY & COMPANY, INC. Columbus, Indiana 
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RULES CHANGED 


physical life expectancy of four 
years, but a doctor uses it for 
only two years in his practice. 
Under the Supreme Court de- 
cision, the car’s useful life would 
be the two years he actually uses 
it. And his depreciation allow- 
ances would be based on this. 

The Supreme Court also said 
that taxpayers can’t depreciate 
an asset below its expected re- 
sale value at the end of its use- 
ful life. So if the doctor expects 
to get $2,000 for his two-year- 
old professional car when he 
sells it, he can’t write off the car 
below $2,000. 

Q. What’s going to be the 
practical effect of this new de- 
cision on doctors? 

A. It’s going to deprive them 
of some familiar tax-saving tac- 
tics. In the first place, they won’t 
be able to use either of the fast 
depreciation methods—the de- 
clining-balance or the sum-of- 
the-digits methods—on any asset 
they customarily keep for less 
than three years. In the second 
place, they won’t be able to write 
off any asset below its resale val- 
ue and then later have their pa- 
per profits taxed at the low cap- 
ital gains rate. More> 
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String on 


your finger! 


Have you made your 

1960 contribution to 
Medical Education? 
Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 


american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 


© This space contributed by the publisher 
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DEPRECIATION RULES CHANGED 


Q. In actual dollars and cents, 
then, what might this mean to a 
doctor? 

A. Suppose he buys a $4,000 
car for use in his practice. Sup- 
pose he sells it two years later for 
$2,500. Before this new ruling, 
he might have assumed the car 
had a four-year usef.) life and 
might have written ii off under 
the declining-balance method of 
depreciation. 

Thus, he’d claim a $2,000 tax 
deduction the first year he own- 
ed the car. He’d claim another 
$1,000 the second year. There’d 


be only $1,000 of undepreciated 
value left in the car when he sold 
it for $2,500. He’d have a $1,500 
paper profit, and that would be 
taxable at the low capital gains 
rate. If this doctor were in the 
50 per cent bracket, he'd save an 
extra $375 in taxes by using that 
fast write-off. 

Now, according to the Su- 
preme Court, he'll have to stick 
to the straight-line method of de- 
preciation, because the car’s use- 
ful life is less than three years. 
And he won’t be allowed to de- 
preciate the car below its ex- 





OTIC 


Ear Solution, 1 bottle Powder, 50 mg,; 1 bottle Diluent 
(benzocaine 5% solution in propylene glycol), 10 cc. 


ACHROMYCIN 


Tetracycline lederle 


a standard in external antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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A new baby in the family, whether the 
first or the fourth, makes it necessary for 
the whole family, particularly the mother, 
to adjust. For this, time is needed. 
Your postpartum patient looks to you for 
advice on the best way to plan ahead. 
Security — two ways 

She experiences special physical com- 
fort when you prescribe either the regu- 
lar RAMSES® Diaphragm or the new 
RAMSES BENDEX,® an arc-ing type 
diaphragm. 

The regular RAMSES Diaphragm, suit- 
able for most women, is made of pure 
gum rubber, with a dome that is unusu- 
ally light and velvet smooth. The rim, 
encased in soft rubber, is flexible in all 
planes permitting complete freedom of 
motion. 

For those women who prefer or require 
an arc-ing type diaphragm, the new 
RAMSES BENDEX embodies all of the 
superior features of the conventional 
RAMSES Diaphragm, together with the 
very best hinge mechanism contained in 
any arc-ing diaphragm. It thus affords 
lateral flexibility to supply the proper 
degree of spring tension without dis- 
comfort. 


 A’titting”’ 
concern 

ifor the 
new mother 
... time 








For added ‘protection — 
RAMSES “10-Hour” Vaginal Jelly* 


To give your patient the full protection 
of the diaphragm and jelly method — at 
least 98 per cent effective-—-RAMSES 
Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It 
is not static, but flows freely over the 
diaphragm rim to add lubrication and 
form a spermtight seal maintained for 
ten full hours. It is nonirritating and 
nontoxic. 


You can now prescribe a complete unit 
with either type of diaphragm. RAMSES 
“TUK-A-WAY”® Kit #701 contains the 
regular RAMSES Diaphragm with Intro- 
ducer and a 3-ounce tube of RAMSES 
Jelly; the #703 Kit contains the 
RAMSES BENDEX Diaphragm and 
Jelly. Each in attractive zippered case. 
At all prescription pharmacies. 

Reference: 1. Tietze, C.: Proceedings, Third In 
ternational Conference Planned Parenthood, 1953. 


RAMSES, BENDEX, and “TUK-A-WAY” are reg 
istered trade-marks of Julius Schmid, Inc 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 


® Diaphragm 


GMAECL and Jelly 
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ACUTE 


CYSTITIS 


Responds Rapidly to 
Antiseptic, Soothing 


URISED. 


SIMPLE, ACUTE or isolated urinary 
tract infections readily yield to antibac- 
terial-spasmolytic UrisEp. Acute cystitis 
or urethritis symptoms vanish within 
three days... urine clears within five to 
ten days. 

No side effects were reported in recent 
evaluations of URISED in over 200 cases. 
On the contrary, URISED is soothing, re- 
laxing to the urinary visceral muscles, 

URISED controls pain while normaliz- 
ing urination and producing antisepsis. 
Each Urisep tablet contains: atropine 
sulfate 1/2000 gr.; hyoscyamine 1/2000 
gr.; gelsemium, methenamine, methylene 
blue, benzoic acid, salol. 

For starter prescription supplies for 
many patients just send this coupon. 


Serotec nei amano anaemia. 








t Chicago Pharmacal Company | 
5547 N. Ravenswood Ave. ME-8 

| 
} Chicago 40, Illinois 
1 Gentlemen: Re: Starter Rx Supply | 
Dr. | 
| Address | 
1 City State ! 
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pected resale value. Thus, over 
the two years he owns the car, 
he can tax-deduct the difference 
between the purchase price 
($4,000) and the resale price 
($2,500). That gives him a tax 
deduction of $750 each year 
but no paper profit when he sells 





or trades, no capital gain, no ex- 
tra $375 in tax savings. 

Q. Suppose a doctor doesn’t 
sell or trade his professional car. 
Suppose he gives it to his wife 
after two years. Does this still 
entitle him to use the declining- 
balance method of depreciation? 

A. No. The law requires that 
an asset have a useful life of at 
least three years before it can be 
written off by any of the fast de- 
preciation methods. And under 
the Supreme Court’s new ruling, 
remember, a car’s useful life is 
the period it’s actually used in 
the doctor’s profession. So if a 
doctor regularly gets a new pro- 
fessional car every year or two, 
the only depreciation system he 
can use is the old straight-line 
method. Among the doctors af- 
fected is one who, in a recent 
MEDICAL ECONOMICS aarticle,* 









°“‘We Learned Something New About Car 
Depreciation,” June 6 issue. 
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RULES CHANGED 


told how he saved taxes by using 
the declining-balance method of 
depreciation and giving the car 
to his wife after two years. He 
now must use the straight-line 
method. 

Q. Suppose a doctor does use 
a car for at least three years. If 
he writes it off by the declining- 
balance method, can’t he forget 
about salvage or resale value? 
I thought he could do so because, 
under this method, there’s al- 
ways undepreciated value left. 

A. I thought so too. At least 
the Internal Revenue Service al- 
ways said so in its instruction 
booklet. But now the Supreme 
Court says you can depreciate 
an asset down only as far as its 
estimated resale value, no mat- 
ter what depreciation method 
you use. 

This means there’s no longer 





“ge 


Can Yow Name These Doctors? 


(Answers to the quiz on page 1 33) 
1. Dr. A. J. Cronin. 
2. Dr. Roberto F. Escamilla. 
3. Dr. J. Roscoe Miller. 
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AVEENO 
COLLOID BATHS 


Since heat and sweating intensify 
both poison ivy and prickly heat. 
removal to a cool environment and 
reduction of sweating is an impor- 
tant first step in relieving the 
patient. 


“ 














AVEENO COLLOID BATHS will afford 
immediate temperature reduction 
and alleviation of sweating . . . as 
well as relief from itching by virtue 
of colloidal oatmeal, used for over a 
decade as an excellent antipruritic 
and anti-inflammatory agent. 
















AVEENO COLLOIDAL OATMEAL 
is available in 18 oz. and 4 Ib. boxes. 
1 cup to tub of water 









AVEENO CORPORATION 
Pioneers in Ethically Promoted Colloid Baths 





















NOW...For ACUTE AND CHRONIC ARTHRITICS 


More complete freedom from pain 
with reduced steroid dosage 


H PREBNISOL® 






N SES X WITH oma® 


WHEN PAINFUL MUSCLES RELAX, INFLAMED JOINTS NEED LESS STEROTS 





USUAL DOSAGE: One or two SOMAcort Tablets four times daily. SUPPLIED: As white, scored tablets, 
each containing 350 mg. SOMA (carisoprodol) and 2 mg. prednisolone: bottles of 50. 





tray INE Acore 


(carisoprodo!, Wallace, with preénisolone) 





ANTI-INFLAMMATORY / MUSCLE RELAXANT / ANALGESIC 





" wa 
Samples and literature on request ey) WALLACE LABORATORIES, Cranbury, N. J. 
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much point in trying to write off 
equipment as rapidly as possible. 
A doctor can never write off an 
asset below its eventual resale 
value. So anything he gains in 
the early years, he'll lose later 
on. 

Q. Does this new ruling also 
remove the tax advantage in sell- 
ing old equipment rather than 
trading it? 

A. Yes, there’s no longer 
much point to that, either. MED- 


DEPRECIATION RULES CHANGED 


ICAL ECONOMICS’ recent article 
on that subject* isn’t such good 
advice any more—not since the 
Supreme Court changed the 
rules. 

Q. So far we’ve spoken most- 
ly about the doctor’s car. Does 
the Supreme Court ruling affect 
the other professional assets that 
a doctor owns? 

A. Yes, but to a lesser degree; 


*“Don’t Trade In Your Car—Sell It!” May 


23 issue. 





Me AL ECONOMI 


“It’s the little Anderson boy, asking about the quarter you removed. 


He says he wants it for inclusion in his memorabilia.” 
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the doctor’s car is affected the 
most because he regularly dis- 
poses of it while it still has a 
high resale value—that is, before 
its physical life has been exhaust- 
ed. 

Q. When a doctor buys a car, 
an X-ray machine, or a file cab- 
anorectal inet, how can anyone tell how 

é long he’s going to use it or what 
comfort it'll be worth when he eventually 
sells? 

A. My hunch is that the I.R.S. 
is going to judge by the doctor’s 

new own past experience. If it’s been 
the first anesthetic 
hydrocortisone suppository 


Rectal Amusing... 
A . Amazing... 
Medicone-Ht Embarrassing... 


No doubt one of these adjec- 





his custom to swap cars every 





The original, reliable Rectal Medicone tives describes some incident 
formula with 10 mg. hydrocortisone acetate that has occurred in the course 
of your practice. 
for symptomatic control Why not share the story with 
of severe anorectal your colleagues? 
aurenrumapeaauivertt agua If it’s accepted for publication, 
hemorrhoids « acute and chronic proctitis you'll receive $25-$40 for it. 


postoperative edema « cryptitis 


pruritus ani « postoperative scar tissue Contributions must be unpub- 


lished. They cannot be either 


Dosage: Start therapy with 1 RECTAL MEDICONE-HC a cknowledged or returned. 
suppository twice daily for 3 to 6 days — Continue main- ‘ = 
tenance contro! against recurring symptoms with regu- Those not acce p te d wit h in 
lar RECTAL MEDICONE Suppositories and/or Unguent. ninety days may be considered 
Samples and literature on request rejected. 
MEDICONE COMPANY Address: Anecdote Editor, Meb- 
225 Varick Street- New York 14, N.Y, ICAL ECONOMICS, Oradell, N. J. 
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two years, the I.R.S. may well 
presume he intends to do the 
same with his next car. On this 
basis, it won’t allow him to use 
anything except the straight-line 
method of depreciation. And it 
won't allow him to write off the 
car below its estimated resale 
value after two years. 

On the other hand, if a doctor 
kept his last X-ray machine for 
seven years, I think he'd be al- 
lowed to use the declining-bal- 
ance method of depreciating a 
new X-ray machine. And his fast 
write-off wouldn’t be disallowed 
if the machine unexpectedly 
conked out after a few years and 
had to be replaced. 

Q. What steps should a doc- 
tor take right now as a result of 
the new Supreme Court depre- 
ciation ruling? 

A. He should get in touch 
The Su- 
preme Court has changed more 
than the rules. It has changed all 
our thinking about the best de- 
preciation method to use, how 


with his tax adviser. 


fast to depreciate assets, and the 
timing of equipment purchases 
and sales. We'll be refining our 
recommendations for months to 
come. END 
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norectal 
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in uncomplicated 
hemorrhoids 
and anorectal disorders 


Rectal 
Medicone 


SUPPOSITORIES 
UNGUENT 


The original, clinically proven, medically accepted 
formula is designed to meet all therapeutic 
considerations in the treatment of simple 
hemorrhoids and minor anorectal disorders. 


First: provides rapid, safe, assured relief 
from pain, itching and burning... 
Then: arrests bleeding « promotes healing 
contracts hemorrhoidal lesions 
affords antisepsis 
soothes and lubricates 


Samples and literature on request 


AR. Foremost in the field of 
: anesthetic anorectal therapy 


MEDICONE COMPANY 
225 Varick Street-New York 14,N. Y. 
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allergen in the wind 


when pollens harry the unwary 


DE ADRYL 


antibistaminic-antispasmodic 





- affords antihistaminic action that relieves nasal 


congestion, lacrimation, itching, and sneezing 


exerts antispasmodic effect for suppression of 


bronchial and gastrointestinal spasms 





BENADRYL Hydrochloride (diphenhydramine |] 
ride, Parke-Dav available in a variety of forms includ- 
Kapseals,® 50 mg. each; Kapseals, 50 with 
ephedrine sulfate, 25 z.; Caps iles, 25 mg. ea Elixir 
g. per 4 and for delayed actior Emplets,® 50 
¢ fer pare teral theray BENADRYL Hydro e 
eri-Vials,® 10 ng. per and A: poules 50 mg pe 
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By M. J. Goldberg 





he Internal Revenue Service 

maintains that our tax laws 
are so clear-cut that any intelli- 
gent citizen can keep his own tax 
records and do his own returns. 
Well, maybe. But it’s a painful 
job. More and more doctors are 
delegating it to those who are 
specialists in the field: profes- 
sional accountants. 

These doctors are learning, 
too, that it isn’t enough just to 
have such professional help once 
a year, a few weeks before April 
15. Says a Pennsylvania medical 





How to Pick and Use an Accountant 








You're a rare doctor if you don’t need professional help 
with tax returns and records. But exactly what should the man 
you choose do for you? And how much should you pay for 


his services? Here are authoritative suggestions 


man: “One spring day a few 
years ago, I turned a suitcase full 
of bills, receipts, canceled 
checks, and record cards over to 
an accountant and asked him to 
do my return. He took one look 
at the mess and blanched. The 
time it cost him to figure out what 


was what—and the money it cost 





me—convinced me that I could 
economize by using his services 
the year round.” 

If you’ve been thinking about 
engaging an accountant on a 
regular basis, now’s a good time 








HOW TO PICK AND USE AN ACCOUNTANT 


to start looking for the right man. 
The sooner he gets to work on 


your records, the more time and 


money you'll save in the busy 
autumn and winter ahead. 

A competent accountant can 
take a load of paper work off 
your hands. He can help you run 


your Office more efficiently—and 


thus more economically. Best of 
all, his services can dispel some 
of those nagging doubts about 
the adequacy of your records and 
tax returns. 

For your guidance in choosing 
an accountant, let’s take a quick 
look at what he can do for you, 

Continued on page 170 


“Well, with artificial insemination there are—let’s face 


it—certain inherent risks.” 
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Over 60 published papers | 
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ALPEN is the oral penicillin that provides, on a 

fasting stomach, peak antibiotic blood levels approximately 
twice as high as oral potassium penicillin V. .. 

and significantly higher than I. M. penicillin G. 


Some strains of staphylococci resistant to other penicillins 
exhibit in vitro sensitivity to potassium phenethicillin. 


ALPEN has greater freedom from the G. I. sequelae 
(overgrowth of resistant flora) sometimes observed with 
broad spectrum-mycins. 


ALPEN gives much higher antibiotic levels within the first 
hour of ingestion by the well-tolerated oral route. 


WHEN TO USE ALPEN Recommended in the treatment 
of infections caused by pneumococci, streptococci, 
gonococci, corynebacteria, and penicillin- 

sensitive staphylococci. 

HOW TO USE ALPEN Depending on the severity of the 
infection, 125 mg. (200,000 units) or 250 mg. 

(400,000 units) three times daily may be used. 

In more severe or stubborn infections, a dosage of 

500 mg. (800,000 units) t.i.d. may be employed. 

In beta hemolytic streptococcal infections, treatment 
should be continued for at least ten days. 
PRECAUTIONS The usual precautions in the 
administration of oral penicillin should be observed. 
For further details see package literature. 


Tablets : 125 mg. and 250 mg., bottles of 25 and 100. 
Powder for Oral Solution (lemon-lime flavored), 
1.5 Gm. bottle (125 mg. per 5 cc. teaspoonful). 


this is the tablet 
that gives higher peak 


antibiotic blood levels 


HIGHER THAN I. M. PENICILLIN G 
HIGHER THAN POTASSIUM PENICILLIN V 


ALPEN 


ALPEN™- potassium phenethicillin 


Seleting 








HOW TO PICK AND USE AN ACCOUNTANT 


what he’s likely to charge, and 
how you can go about finding the 
right man. First of all, let’s an- 
swer a question that may sound 
elementary but that really isn’t: 
What is an accountant? 

Quite honestly, an accountant 
is anyone who calls himself an 
accountant. He may be a man 
with a college degree, with years 
of graduate study, and with a 
five-year apprenticeship under 
his belt. Then again, he may be 
the bookkeeper from the local 
pickle factory, who offers to do 
tax returns each spring. If you 


check around, you're likely to 
find a bewildering variety of ac- 
counting titles—certified public 
accountant, licensed public ac- 
countant, public bookkeeper, 
etc. 

At the top of the professional 
roster are the C.P.A.s. Those 
letters after a man’s name mean 
that he has passed the stiff three- 
day examination prepared by the 
American Institute of C.P.A.s 
and administered by individual 
state boards of accountancy. 
True, state standards of experi- 

Continued on page 176 


Medicated Noxzema eases 
acute discomfort due to 
5 kinds of skin irritation 


confidently. This famous cream has 
been tested and proved in home 
use for over 25 years. Highly suit- 
able for the following uses: 


Medicated Noxzema relieves skin 
discomfort fast, speeds healing. It’s 
pleasant, greaseless, non-sticky. You 
can recommend and use Noxzema 


1. An effective, cleansing, medicated treatment for adolescent blemishes.* 

2. Helps heal rough, red hands. Softens, smooths, beautifies — fast! 

3. America’s #1 sunburn remedy. Cools, soothes, 
brings relief to sunburn agony in 3 seconds. 

4. Helps heal even difficult cases of infant 
diaper-rash burn. 

5. A Noxzema massage brings immediate comfort 
to patients with bed-or-bandage sores. 


*surface blemishes 


Noxzema 
pein Chaim 
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PABALATE 


COMBINING MUTUALLY SYNERGISTIC NON-STEROID ANTIRHEUMATICS 


“superior to aspirin’’ — ‘‘. . . evidence seems to indicate that 
the concurrent administration of para-aminobenzoic and sali 
cylic acid [as in Pabalate] produces a more uniformly sus- 
tained level for prolonged analgesia and, therefore, is superior 
to aspirin in the treatment of chronic rheumatic disorders."”! 


In each yellow enteric-coated PABALATE tablet 


Sodium salicylate (5 pr.) 03Gm 
Sodium para aminobenzoate (5 pr.) 03Gm 
Ascorbic acid 500 mp 


Same formula as Pabalate, with sodium salts replaced by potassium salts (pink) 
the patent who reqi es steroid: 


PABALATE- HC 


Pabalate with Hydrocortisone 


In each light blue enteric-coated PABALATE-HC tablet 


Hydrocortisone 2.5 meg 

Potassium salicylate (5 er.) 0.3Gm 

Potassium para aminobenzoate (5 gr.) 03Gm 

A rbic acid 50.0 meg 
nh OA sod Bla hard. K ' stla 


A. H. ROBINS CO., INC., Richmond 20, Virginia 






















another patient with hypertension? 
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in all degrees by itself in most 
of hypertension hypertensives 
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nvoRODIURIL with RESERPINE 


HYDROPRES can be used: 


> 
> 


7jone 
aliOIe 


(In most patients, HYDROPRES is the only antihypertensive medication needed.) 


fher ) rIAdINA thar wr 
ipy 1O¢ 


(Should other antihypertensive agents need to be added, they can be given in 
much lower than usual dosage so that their side effects are often strikingly 
reduced.) 


ran/arement fheran nm 6 
CMIaC ipy £ 


(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 
less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES- 25 HYDROPRES-90 


25 mg. HydroDIURIL, 0.125 mg. reserpine 50 mg. HydroDIURIL, 0.125 mg rt 


One tablet one to four times a day One tabiet 


if the patient is receiving ganglion blocking drugs or hydrala 


their dosage must be cut in half when HYOROPRES is added 
For additional information. write Prof nal Serv Merck 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., West Point, Pa. 
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clinical proof 
Terra-Cortril 


brand of oxytetracycline and hydrocortisone 
TOPICAL OINTMENT 

a single formula for dual 

control in dermatitis of allergic 

or infectious etiology ~ 









FEB. 11 R. W. developed a bullous der- 
matitis venenata of hands and wrists 
as result of handling celery. 





FEB. 28 cleared in two and a half 
weeks with Terra-Cortril ointment. 
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IN BRIEF 








TeRRA-CortRIL Topical Ointment unites the potent anti- 
inflammatory action of hydrocortisone (Cortril®) with the 
broad-spectrum anti-infective control of oxytetracycline 
(Terramycin®), for rapid relief of symptoms and resolution 
of lesions in primary skin infections; in contact and other 
allergic dermatoses, the antibiotic controls secondary infec- 
tious complications. Unusually well tolerated, Terra-Cortrit 
makes possible the successful treatment of a wider range of 
skin conditions with a single medication. 

INDICATIONS: Pyodermas, allergic dermatoses, neuroderma- 
titis, wounds, minor burns, and other inflammatory skin con- 
ditions with superimposed infections. Supplemental oral anti- 
bacterial therapy is advisable in the treatment of severe infec- 
tions or those which may become systemic. 

ADMINISTRATION AND DOSAGE: After thorough cleansing 
of affected skin areas, a small amount of ointment should be 
applied gently. Repeat up to four times daily. When actual 
infection is present, apply on sterile gauze for continuous 
contact with affected area. Therapy should not be discontinued 
too soon after initial response has been obtained. 

SIDE EFFECTS: No instances of hypersensitivity to topically 
applied hydrocortisone have been reported. Allergic reactions 
to Terramycin are infrequent. Terra-Cortrit Topical Oint- 
ment should be discontinued if such reactions occur and are 
severe. 

PRECAUTIONS AND CONTRAINDICATIONS: Broad-spectrum 
antibiotics may cause overgrowth of nonsusceptible organisms, 
e.g., monilia, resistant staphylococci. If this occurs, discon- 
tinue the medication and take appropriate countermeasures. 
With the exception of herpes simplex and second-degree 
burns, there are few dermatologic contraindications to topical 
use of hydrocortisone. 

SUPPLIED: In Y-oz. (5.0 gm.) and '%-oz. (14.2 gm.) tubes, 
containing 3% oxytetracycline (Terramycin®) hydrochloride 
and 1% hydrocortisone (Cortril®) alcohol in each gram of 
petrolatum base. 


Also available: TERRA-CorTRIL Eye/Ear Suspension. 


More detailed professional information available on request. 
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ence and education required for 
certified public accountants vary 
widely. It may shock you to learn 
that only four states require all 
certified men to be college gradu- 
ates. But the official C.P.A. exam 
is so difficult that very few non- 
graduates can cope with it. 

In nineteen states, the C.P.A. 
is the only accountant recognized 
by law. In the other thirty-one, a 
second accounting title is recog- 
nized: “public accountant.” In 
these states, public accountants 
as well as C.P.A.s are controlled 
by state boards of accountancy. 


HOW TO PICK AND USE AN ACCOUNTANT 





Only the use of professional 
titles and the expression of opin- 
ions on financial statements are 
regulated by law. Otherwise any- 
one, qualified or not, can set up 
shop and offer his services to the 
public. He can do bookkeeping, 
prepare tax returns, audit rec- 
ords, and call himself by any 
name he likes—except one of 
the two official designations. 

Like most ac- 
countants practice solo or in 
small partnerships. But there are 
also about a dozen giant C.P.A. 
firms. Each of these, with up- 


physicians, 
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brand of Phenformin 


lowers blood sugar... no clinical toxicit 


u. s. vitamin & pharmaceutical co 
250 East 43rd Street, New York 17, N. 
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Chronic eezematous dermatitis 9 days later 


Kenalog, a synthetic corticosteroid, provides dramatic relief and control of many 
common dermatologic disorders. Even chronic, therapeutically refractory condi- 
tions, unresponsive to other topical steroids, are often favorably influenced with 
Kenalog. The powerful anti-inflammatory and antipruritic action of Kenalog 
produces prompt, satisfying relief of itching and burning. Treatment can proceed 
without interruption because topical 


Kenalog is well tolerated . . . systemic 
toxicity unobserved . . . electrolyte 
balance undisturbed. 


for extra protection against infection 


A clinically superior topical corticoid enalo 4 
with added protection against bacterial 

° ° ° ° ° . Squibb Triamcinolone Acetonide with 

infection to rapidly relieve itching, shesmyein ond Gxintahitn Chesetenhil 

inflamed or infected skin lesions. 

Supply: Kenalog Cream, 0.1% — 5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.1% — 
15 cc. plastic squeeze bottles. Kenalog Ointment, 0.1% — 5 Gm. and 15 Gm. tubes. 
Kenalog-S Lotion, 7.5 cc. plastic squeeze bottles. Kenalog-S Ointment, 5 Gm. and 15 Gm. 
tubes. Kenalog-S Cream, 5 Gm. and 15 Gm. tubes. New: Kenalog Spray, 50 Gm. and 
150 Gm. containers of 3.3 mg. and 10 mg. triamcinolone acetonide, respectively. 


"KENALOG’®@ ANO ‘SPECTROCIN’® ARE SQUIBB TRADEMARKS, 





Squibb Quality—the 
Priceless Ingredient 
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HOW TO PICK AND USE AN ACCOUNTANT 


wards of 2,000 employes, has of- 
fices in principal cities through- 
out the nation. 

It shouldn’t make much prac- 
tical difference to you whether 
or not you get your man from 
one of the national firms. In any 
case, you'll be dealing with a 
single individual who will be di- 
rectly concerned with your indi- 
vidual problems. 


His Duties 

What should you expect such 
a man to do for you? There are 
some services that he will per- 
form routinely. But there are 
many others that he may or may 
not offer, depending on what you 
want and what he’s capable of. 

The first act of any good ac- 
countant will be to study your 
bookkeeping system. On the ba- 
sis of what he finds, he may sug- 


gest only a few changes. Or he 


may want to overhaul the system 
completely. In the latter event, 
he'll work with your aide, show- 
ing her how to use his preferred 
method of keeping records. 

If you want, he'll come in 
monthly to do the “write-up” 
work: He'll reconcile your bank 
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statements, enter income and ex- 
penses in your ledger, and give 
you a report for the month. But 
such tasks can usually be left to 
your aide. Many accountants de- 
cline to do such routine work un- 
less you insist on it. 

But the typical man will be 
glad to come in a few times a 
year to check on how your book- 
keeping system is working out 
and to answer any questions you 
may have. At such times, he may 
do some preliminary totals of 
your income and expenses, in 
preparation for the tax season. 
And he'll advise you about any 
interim steps you might take in 
order to ease your tax burden. 
For example, if your records in- 
dicate that you're going to owe a 
good deal more to the Govern- 
ment than you've estimated, the 
accountant can help you decide 
how much money you ought to 
be earmarking for the coming 
bill. 

A C.P.A. (and licensed ac- 
countants in some states) can 
also certify financial statements 
for you. You might need such a 
statement if you wanted to bor- 


row money. More> 













‘,..A SIGNIFICANT MAJOR ADVANCE IN 
THE MANAGEMENT OF TINEA CAPITIS:’* 


Griseofulvin 
FIRST ORALLY EFFECTIVE AGENT IN RINGWORM 
WELL TOLERATED -. OBVIATES NEED FOR X-RAY EPILATION 
- USUALLY CLEARS SCALP RINGWORM WITHIN 4 TO6 WEEKS 





Literature describing details of administration and dosage available on request. 


Supplied: new 500 mg. scored yellow tablets; and 250 mg. scored aquamarine 
tablets. Newcomer, V. D., et al.: A.M.A. J. Dis. Child. 99:585, 1960. 





McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 
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Tinea capitis, 
before GRIFULVIN. 
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After 5 weeks’ 
treatment with 
Grirucvin. (Photo 
taken 142 months 
after discontinuance 
of medication.) 
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THE COLWELL COMPANY 
238 W. University Ave., Champaign, Ill. 
Please send me the Colwell Catalog for 
Physicians PLUS Information Kit containing 
actual samples, detailed descriptions and 
the newest items in the Colwell line of 
Practice Management Aids. 





Dr —— - —————————— 
Address ___ 


a ——— 


18Q MEDICAL ECONOMICs - 








AUGUST 15, 1960 


ACCOUNTANT 


At all times during the year, 
your accountant should be read- 
ily available for consultation on 
tax, accounting, or business 
problems. After he has worked 
with you for a little while, the 
truly competent man will know 
more about your financial affairs 
than you do. That’s why many a 
doctor insists on having his ac- 
countant present whenever he 
writes a will, sets up a trust fund, 
enters a partnership, or does any 
sort of estate planning. 

Still, as you know, the heart 
of the accountant’s work for a 
doctor is income taxes. .You 
should expect your man to know 
all the wrinkles of the tax law and 
to keep posted on changes that 
might affect you. If he isn’t on the 
ball in this respect, he isn’t worth 
the money you pay him. 

During the year, he'll advise 
you on the tax results on any 
business or personal steps you 
may take. At the year’s end, he'll 
help you decide on your best last- 
minute moves to cut the tax lia- 
bility on your professional in- 
come or investments. And, of 
course, he'll prepare a tax esti- 
mate for the coming year and 


your current return. More 









































often treats the underlying cause 
of chronic fatigue 














ind of nialamide 


Depression becomes a prime suspect in chronic fatigue, once physical causes 
are ruled out. The patient who always wakes up tired, drags through the day 
and comes home too exhausted to enjoy his family, may need NIAMID. After 
NIAMID reduces the inertia of depression, many patients can work and play 
enthusiastically. 


Although NIAMID has proved to be an unusually well tolerated antidepressant 
—more than 500,000 prescriptions in many clinical conditions...more than 
90 published papers—the possibility of hepatic reactions should be kept in 
mind, especially where there is a history of liver disease. 


o Xe 


Supplied as 25 and 100 mg. scored tablets. Professional Information Booklet a 


N 


able on request from the Medical Department, Pfizer Laboratories, Brooklyn 6, 





Science for the world’s well-being™ 





HOW TO PICK AND USE AN ACCOUNTANT 


He'll be ready to trim out any 
items that you've mistakenly 
considered income. He'll make 
sure you get the best possible tax 
treatment on the income you 
must report. And, because he 
knows the kind of expenses that 
other self-employed professional 
men normally incur, he may help 
you locate deductions you might 
have missed. 

One Denver accountant saved 
a doctor-client $500 this year by 
reminding him that part of a 
capital loss the doctor had suf- 
fered back in 1956 could be de- 
1959 return. A 


Chicago accountant saved mon- 


ducted on the 


ey for another medical man by 
claiming a tax credit for some 
Canadian securities that the phy- 
sician owned. 

Then there’s the always knotty 
problem of depreciation. You 
should be more than happy to 
drop it in the lap of your ac- 
countant. He'll tell you how long 
a useful life to use for your 
equipment; which depreciation 
method is best for you; and how 
to time your professional pur- 
chases for maximum tax bene- 
fits. 
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If your bookkeeping system is 
supervised by the accountant, 
you should have all the facts and 
figures needed to back up your 
deductions. But if there are gaps, 
“We 


know reasonable local figures for 


he can help you fill them. 


professional entertainment, car 
other hard-to- 
prove items,” explains one West 
Coast tax accountant. “If a doc- 
tor can’t supply accurate figures, 
we can help him reach accept- 
able estimates.” 


expenses, and 


In Time of Trouble 
Finally, if your tax return is 
and prepara- 
tion by an expert is no guarantee 





ever challenged 


it won't be—your accountant 
can represent you before the 
I.R.S. Usually, he'll do better at 
the audit than you could. He 
knows taxes, knows the kind of 
information the T-man wants to 
see, and knows the attitude of the 
local I.R.S. office toward such 
touchy subjects as depreciation 
schedules, travel and entertain- 
ment expenses, and car deduc- 
tions. 
Is there anything else a first- 
Continued on page 186 
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AVAILABLE 


for your prescription 


The following Lederle products provide suffi- 
cient folic acid in recommended daily dosage 
to meet criteria for therapeutic use. You can 
be sure that your patient will receive specified 
concentration in the very next Rx you write. 


CAPSULES 


Prenatal Supplement with F Pano tirlieg 


TABLETS 


Vitamins Lederle 


FOLVITE ELIXIR, 
SOLUTION, TABLETS 


CAPSULES 


Hematin od 
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AVAILABLE 


for your 


recommendation 


The following Lederle products have been for. 
mulated to eliminate folic acid in products 
available for purchase without prescription 
You can be certain that your recommenda 
tion for any of these products can be imme 
diately filled under the specified standards. 


CAPSULES 


~ CAPSULES 


Prenata ppleme 


J Vitamin-Mineral Supplement 


—— 


Vitamin-Mineral § 





| CAPSULES 


High Potency Vitamin 


CAPSULES 


Vitamin B Come 


& LIQUID © 


ex Lederle 


TRESSCAPS” CAPSULE 


Stress Formula Vitamins Lederle 


V|-MAGNA’ CAPSULES 


Multivitamins Lederle 
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CAUTION 





with Folic 
A 4,000 


Prenatal Supplement 
Acid. Each 

US.P. Units; 
mine Mononitrate 


capsule contains: Vitamin 
Vitamin D 400 U.S.P. Units; Thia- 
(Bi) 3 mg.; Pyridoxine (Be) 
Niacinamide 10 mg.; Riboflavin (Bz) 2 mg.; 
with AUTRINIC® 
6 U.S.P. Oral Unit; Ascorbic Acid 
Ascorbate) 50 mg.; Vitamin K 
Folic Acid 1 mg 


iron, 30 mg.) 91.2 mg 


1 mg 
Vitamin Biz Intrinsic Factor 
Concentrate 1 
(C) (as Calcium 
(Menadione) 0.5 mg.; Ferrous 


Fumarate (Elemental 


Fluorine (as CaF2) 0.015 mg.; Copper (as CuO) 
0.15 mg.; lodine (as KI) 0.01 mg.; Potassium 
as KeSOs) 0.835 mg.; Manganese (as MnOz) 
95 mg.; Magnesium (as MgO) 0.15 mg.; Moly- 


bdenum (as NazMoO.s.2H2O) 0.025 mg.; Zinc (as 
ZnO) 
Dosage: 1 to 3 


physician 


0.085 mg Calcium Carbonate 575 mg.; 


capsules daily or as directed by the 


Each tablet contains: Thia- 
Riboflavin (Be) 
Niacinamide 50 mg 
Vitamin Biz 5 mcgm 


Vitamins 
mine Mononitrate (Bi) 10 mz.; 
5 mg.; Folic Acid 5 mg.; 
Ascorbic Acid (C) 175 mg.; 
Recommended Intake 


scribed by a physician 


1 or more daily or as pre- 


Folic Acid 

TABLETS, 5 mg 
SOLUTION, 15 mg./cc 
ELIXIR 
Therapeutic dosage 


5 mg./5 cc 


Adults, 5-20 mg. daily 


Hematinic. Each capsule contains: Vita- 
min Biz with AUTRINIC® Intrinsic Factor Con- 
centrate Lederle 1 U.S.P. Unit (Oral); Ferrous 
Fumarate (Elemental iron 90 mg.) 274.0 mg.; 
Ascorbic Acid (C) 75.0 mg.; Average Dosage: One 
capsule twice daily 

Prenatal Supplement. Each capsule 
contains: Vitamin A 4,000 U.S.P. Units; Vitamin D 
400 U.S.P. Units; Thiamine Mononitrate (B:) 


3 mg.; Pyridoxine (Be) 1 mg.; Niacinamide 10 mg.: 
Riboflavin (Bz) 2 mg.; Vitamin Biz with AU- 
TRINIC® Intrinsic Factor Concentrate 1/6 U.S.P 
Oral Unit; Ascorbic Acid (C) (as Calcium Ascorbate) 
50 mg.; Vitamin K (Menadione) 0.5 mg.; Ferrous 
Fumarate (Elemental iron, 30 mg.) 91.2 mg.; Fluor- 
ine (as CaF2) 0.015 mg.; Copper (as CuO) 0.15 
mg.; Iodine (as KI) 0.01 Potassium (as 


mg.; 


Federal Law prohibits dispensing without a prescription 





Each Capsul ns 


Multivitamins 


tains: Vitamin A 25,000 Units; Vitamin D 1,000 
Units; Thiamine Mononitrate (Bi) 10 mg.; Ribo- 
flavin (Bz) 5 mg.; Niacinamide 150 mg.; Ascorbic 
Acid 150 mg.; Folic Acid 5 mg.; Vitamin Bie 
5 mcgm.; Dosage: 1 capsule daily 
Hematinic Capsules. Each 1p- 
sule contains: Vitamin Biz with AUTRINIC® In 
trinsic Factor Concentrate 2/3 U.S.P. Oral Unit 
Ferrous Fumarate (Elemental iron, 55 mg.) 168 
mg.; Folic Acid 0.67 mg Ascorbic Acid (C 
50 mg. Dosage: 3 a day 
Dry Filled Capsules 
Lederle. Each capsule contains: Vitamin A 2,000 
U.S.P. Units; Vitamin D 400 U.S.P. Units: Thia 
mine Mononitrate (Bi) 2 mg.; Riboflavin (Bz) 2 
mg.; Niacinamide 7 mg.; Vitamin Biz 1 mcgm 


K (Menadione) 0.5 1 Ascorbic Acid (C) 
Folic Acid 1 mg.; Calcium (in CaHPO.) 

CaHPO«s) 190 n 
Ferrous Sulfate Exsiccated (Elemental iron 
20 mg.; Manganese (in MnSO«) 0.12 mg.; Dosage 
1-3 Dri-Kaps daily 


Vitamin 





35 mg.; 


250 meg 


Phosphorus (in 


6 mg.) 


Hematinic. Each capsule contains 
with AUTRINIC® 
2 U.S.P. Units (Oral) 
Fumarate (Elemental iron 115 mg.) 350 mg 
bic Acid (C) 150 mg.; Folic Acid 2 mg. Average 
Dosage; One capsule daily 


Vitamin Biz Intrinsic Factor 


Ferrou 





Concentrate Lederle 





K2SO«4) 0.835 mg.; 0.05 mg 
Magnesium (as MgO) 
NazMoO:.2H2O) 0.025 mg 


mg.; Calcium Carbonate 57 


Manganese (as MnOz) 
0.15 mg 
Zinc (as ZnO) 0.085 
Dosage: 1 to 3 


Molybdenum (as 


5 mg 


capsules daily 


Liquid Vitamin-Mineral Supplement 
Each fluid ounce (30 cc.) contains: Thiamine HCl 
(Bi) S mg.; Riboflavin (Bz) 2.5 mg.; Vitamin 
Biz 1 mcgm.; Niacinamide 50 mg.; Pyridoxine HCl 


(Be) 1 mg.; Pantothenic Acid (as panthenol) 
10 mg.; Choline (as tricholine citrate) 100 mg 
Inositol 100 mg.; Calcium (as Ca glycerophosphate) 
48 mg.; Phosphorus (as Ca glycerophosphate) 39 


mg.; Iodine (as KI) 0.1 mg.; Potassium 10 mg.; 
Magnesium (as MgCle.6H2O) 2 mg.; Zinc (as 
ZnCl2) 2 mg.; Manganese (as MnCle.4H2O) 2 mg.; 
Iron (as ferrous gluconate) 20 mg.; Alcohol 18%; 
Dosage: 2 tablespoonfuls daily 











Vitamin-Mineral Supplement. Each cap- 
sule contains: Vitamin A 5,000 U.S.P. Units; Vita- 
min D 500 U.S.P. Units; Vitamin Biz with 
AUTRINIC® Intrinsic Factor Concentrate 1/15 
U.S.P. Oral Unit; Thiamine Mononitrate (B:i) 
5 mg Riboflavin (Bz) 5 mg.; Niacinamide 15 


(Bs) 0.5 mg Ca Panto 
thenate 5 mg.; Choline Bitartrate 50 mg.; Inositol 
Ascorbic Acid (C) 50 mg 


l-Lysine Monohydro- 


mg.; Pyridoxine HCl 
50 mg Vitamin E (as 
tocophery! acetates) 10 I. U 

chloride 25 mg.; Rutin 25 mg 
Iron, 10 mg.) 30.4 mg 
0.1 mg.; Calcium (as CaHPOs) 
phorus (as CaHPOs) 110 mg 
NazBs07.10H2O) 0.1 mg 

Fluorine (as CaF2) 0.1 mg 
1 mg.; Magnesium (as MgO) 1 mg 
K2SOs) 5 mg.; Zinc (as ZnO) 0.5 mg 


1 capsule daily 


Ferrous Fumarate 
Iodine (as KI) 
Phos- 


Boron (as 


(Elemental 


145 mg 





Copper (as CuO) 1 mg 
Manganese (as MnOz) 

Potassium (as 

Dosage 





High Potency Vitamins and Min- 

l Each capsule ntains: Vitamin A 25,000 
U.S.P. Units; Vitamin D 1,000 U.S.P. Units; Vita- 
min Bie with AUTRINIC® Intrinsic Factor Con- 
centrate 1/3 U.S.P. Oral Unit; Thiamine Mono- 
nitrate (Bi) 10 mg Riboflavin (Bz) 10 mg.; 


Pyridoxine HCl (Bs) 2 mg.; Vitamin E (as toco- 
pheryl acetates) 5 I. U.; Vitamin K (Menadione) 
Acid (C) 150 mg.; 
Pantothenate 5 mg.; Niacinamide 100 mg.; Calcium 
(as CaHPO;«) 107 mg.; Phosphorus (as CaHPO.) 
82 mg.: Ferrous Fumarate (Elemental Iron 15 mg.) 


2 meg Ascorbic Calcium 


45.6 mg.: Magnesium (as MgO) 6 mg.; Potassium 
(as K2SOs) 5 mg.; Iodine (as KI) 0.15 mg 
(as NazB:0O;.10H2O) 0.1 mg 
mg.: Manganese (as MnOz) 1 mg 
CaF) 0.1 mg.; Zinc (as ZnO) 1.5 mg 
(as NazsMoO;.2H2O) 0.2 mg 


Boron 
Copper (as CuO) 1 
Fluorine (as 
Molybdenum 


Choline Bitartrate 25 


THE NEED FOR PANTOTHENIC ACID, BIOTIN 
IN HUMAN NUTRITION 


CALCIUM PANTOTHENATE 


l-Lysine Monohydrochloride 


} 


25 mg.; Rutin 25 mg.; Dosage: 1 capsule daily 


Vitamin B Complex Liquid. Each 
teaspoonful (4 Thiamine HCl (B:) 
Riboflavin (Bz) 2.0 mg.; Niacinamide 10.0 
mg.; Pyridoxine HCl (Bs) 0.2 mg.; 
Acid (as Panthenol) 2.0 mg.; Choline 20.0 mg 
Inositol 10.0 mg.; 
Vitamin Biz 5.0 
Infants: As recommended by a physician 


2 teaspoonfuls (8 cc.) daily 


contains 
2.0 mg 
Pantothenic 


Soluble Liver Fraction 470.0 mg 
mcgm Recommended Intake 
Adults 


Vitamin B 

Thiamine Mononitrate (B:) 
(Bz) 2.0 mg.; Niacinamide 
10.0 mg Pyridoxine HCl! (Be) 0.2 mg Inositol 
10.0 mg Calcium Choline 
2 Insoluble Liver Fraction 414 mg.; Vitamin 
B 1.0 mcem Recommended Intake Adults 


tablets daily 


Complex Capsules 
ontains 


2.0 mg Riboflavin 


psule 
1psul 


Pantothenate 3.0 mg 








ila Vitamins. Each 


Stress Fort 





Mononitrate (B:) 10 
Niacinamide 100 
Pyridoxine HC] 


ym.: Calcium Pant 


ntains: Thiamine 
mg.: Riboflavin (Bz) 10 mg 
Acid (C) 300 mg 
Vitamin Bie 4 n 
Vitamin K 


1 capsule daily 


mg.; Ascorbic 
(Bs) 2 mg 
thenate 20 mg 


Dosage 





(Menadione) 2 mg 


h capsule contain 


Vitamin D (Vio- 
Mononitrate 


Multivitamins. Ea 
Vitamin A 5,000 U.S.P. Units 
500 U.S.P. Units: Thiamine 
Riboflavin (Bz) 3 mg.; 
Calcium Pantothenate 1 mg 
).2 mg.; Ascorbic Acid (C) 75 mg 


Dosage: 1 capsule daily 


sterol) 
(Bi) 3 mg Niacinamide 
20 mg Pyridoxine 


HCl (Ba) 


Vitamin Biz 1 mcgm 


CHOLINE, 
NOT BEEN 


ZINC, BORON 
ESTABLISHED 


INOSITOL 
HAS 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @QQaay 
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hloride 


The Upjohn Company, Kalamazoo, Michigan 


[Upjohn | 
1. Each . 

“1 (Ba) 

ide 10.0 

tothenic 

O mg.; 

).O mg 

Intake 


Adults Excellent results in 
oes vicerative colitis even 
oo where other 





Inositol 7 . 
Ctatn steroids have failed 
itamin 
dults 
Each Proctoscopic view In controlling ulcerative colitis 
of the sigmoid = : . 
(Bi) 10 p Renadhon. pervs (recurrent, moderately severe, severe, 
tide 100 of ulcerative and resistant ), Depo-Medrolican 
‘ine HCl colitis be given topically (by enema or rectal 
m Panto instillation) in requisitely large doses 
2 ms without producing significant side 
effects. Excellent results are obtainable 
even where other steroids have failed 
nde and improvement continues on oral 
D (Vie- Medrol maintenance dosage. 
ere Proctoscopic view 
cinamide of the sigmoid 
'yridoxine there is only one 


following 





aie. Depo-Medrol methylprednisolone, 
- retention enemas 
for acute stage and that is 
of ulcerative 
colitis 
” edrol 
SHED 


the corticosteroid 
that hits the disease, C 
but spares the patient 


Proctoscopic view 
of sigmoid colon 
ina normal person 


Medrol is supplied as 4 mg. tablets in 
bottles of 30, 100 and 500; as 2 mg. tablets 
in bottles of 30 and 100; and as 16 mg. 
tablets in bottles of 50. Depo-Medrol is 
supplied as 40 mg. per cc. injectable 
suspension in 1 cc. and 5 cc. vials. Mode of 
administration: Depo-Medrol (40-120 

mg.) given as retention enema or by 
continuous drip three to seven times weekly. 





*Trademark, Reg. U. S. Pat. Off.—methylprednisolone, Upjohn tTrademark 
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te? 


more notent relaxant 
for anxiety and tension 


e effective in half the dosage required with meprobamate 


e much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


¢ does not impair intellect, skilled performance, 
or normal behavior 


e neither depression nor significant toxicity 
has been reported 


a familiar spectrum of antianxiety and muscle-relaxant activity 

no new or unusual effects — such as ataxia or excessive weight gain 

may be used in full therapeutic dosage even in geriatric or debilitated patients 
no cumulative effect 

simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical nditions 

Adult Dosage: One tabiet three times daily. preferably just before meals. 

In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleet 

Supply: 200 mg. tablets, coated pink, bottles of 100, 


While no absolute contraindications have been found for Striatran in full r 
© advised, 


1 dosage, 
the usua! precautio and observatic for new drug 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


Qo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., WEST POINT, PA 


STRIATRAN IS A TRADEMAR MER 
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rate accountant can do for you? 
Possibly a good deal more. He 
may be able to assist you when 
questions arise about your equip- 
ment or your collection pro- 
cedures. If he works with a num- 
ber of other doctors, he may even 
supply you with yardstick figures 
for comparing your expenses 
and earnings with those of simi- 
lar physicians. 

In short, he may offer you 
many of the same services as a 
professional management con- 
sultant. But you can’t ordinarily 
expect your accountant to give 
you too much help in the man- 
agement fields. His major in- 
terests are your records and tax- 
es. If he can pitch in with other 
aspects of your practice, con- 
sider yourself lucky. 

How much should you be will- 
ing to pay for accounting serv- 
ices? That’s hard to say with pre- 
cision. As a professional man, 
the accountant is free to set his 
fees according to his own lights. 
And, as we've seen, there may be 
great variations in the amount 
and kind of work done by differ- 
ent individuals. 

Usually, accountants figure 
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HOW TO PICK AND USE AN ACCOUNTANT 





their charges on an hourly basis, 
with rates ranging between $6 
and $25 an hour. So if your man 
spends half a day in the office 
straightening out your books, his 
bill may run anywhere from $24 
to $100. But if he comes in at 
regular intervals, he'll probably 
work out a flat monthly or 
quarterly charge based on the 
average amount of time his visits 
take. 

You'll probably pay at least 
$50 to have your tax return filled 
out by a professional accountant. 
But the fee for this one big chore 
could run a lot higher—depend- 
ing on the complexity of your re- 
turn and the shape of your rec- 
ords. One New York doctor who 
has extensive investments and 
outside business interests says it 
cost him $500 to have his 1959 
return done. “I consider that to 
be quite reasonable,” he adds. 


Where to Find One 
How to find the right man for 
your needs? Obviously, you want 
an accountant whom you can 
trust completely, since you'll be 
sharing your most intimate fi- 
nancial secrets with him. You 
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want to be able to depend on him 
to handle your problems quickly 
and efficiently. And you want to 
feel sure that he'll conscientious- 
ly alert you to tax law changes, 
as well as to changes in your fi- 
nancial planning that he consid- 
ers advisable. 

The best way to locate such 
a paragon is probabiy through 
personal recommendation. Ask 
around among your friends and 
colleagues. Your lawyer or your 
bank may have someone to sug- 
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gest. If none of those sources can 
satisfy you, you can then get in 
touch with your state or local ac- 
counting society; it will give you 
names of qualified men in your 
area. 

When you talk to a candidate, 
it’s often good policy to ask him 
whether he has other doctors 
among his clients. It’s certainly 
not fatal if he says no. But the 
accountant with several doctor- 
clients may well be your best bet. 

Continued on page 190 





“No, not Ivan. He’s still practicing in the horse-and-droshky days.” 
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a multivitamin that contains no symptom-masking agents 








“What madness is this? ... Surely there 
are armed men in this mighty Horse...” 
— Laocoon’s prophesy to the Trojans, from 
“The Horse of Wood,” Stories from Virgil. 


Although therapeutic vitamin Bie and 
folic acid are valuable clinical agents 
when each is used alone, mounting evi- 
dence indicates they may cause an in- 
sidious symptom-masking action}!-4.6 
when they enter the body unnoticed as 
part of comprehensive multivitamin 
therapy. 


In January, 1959, the A.M.A. Council on 
Foods and Nutrition published a state- 
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ment on the subject of dietary supple- 
ments, which says in part that in vitamin 
mixtures “...folic acid in therapeutic 
dosage may mask the diagnosis of per- 
nicious anemia and permit neurological 
lesions to develop while maintaining he- 
matological remission.”! 


Vitamin B:2 has been described as un- 
necessary? and the need for its presence 
in vitamin mixtures has not been estab- 
lished.! 


In recognition of this respected opinion, 
and others more recent, both Biz and folic 
acid have been omitted from the new 
Robins multivitamin formula — Adabee, 
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Ithough pernicious anemia does 
not rank high in clinical inci- 
dence, the number of persons 
who regularly ingest multivitamins con- 
tinues to increase. Ellison, in his recent 
J.A.M.A. article entitled, “Pernicious 
Anemia Masked by Multivitamins Con- 
taining Folic Acid,” cites a study in 
which folic acid, in daily quantities of 
1.0 mg. or less, appears to have produced 
a hematological remission or precipitated 
a relapse in neurological manifestations. 
He makes a plea for the elimination 
of folic acid from all multivitamin 
preparations.3 


Vitamin B,2 has been omitted from Ada- 
bee because it has been described 
as an unnecessary ingredient and 
its indiscriminate use in multi- 
vitamin preparations has been 
criticized.2, Goldsmith says that 
“Anemias due to vitamin Bie de- 
ficiency are usually the result of 


tract and only rarely of dietary 

inadequacy.”5 Hence, “The need for in- 
clusion of vitamin B:2 in therapeutic vita- 
min mixtures in an amount in excess of 
that supplied by an abundant dietary 
has not been demonstrated to date.”’! 


Each yellow, capsule-shaped Adabee tab- 
let contains therapeutic quantities of 
these vitamins: 


Vitamin A 25,000 USP units 


Vitamin D 1,000 USP units 
Thiamine mononitrate (Bi) 15mg. 
Riboflavin (B:) 10 mg. 


Pyridoxine HCl (Bz) 5 mg. 
Nicotinamide (niacinamide) 50 mg. 
Calcium pantothenate 

Ascorbic acid (vitamin C) 


10 mg. 


250 mg. 





NEW! 
FROM 
ROBINS: 
ADABEE® in geriatrics, and in concurrent 

malabsorption from the intestinal AND ® 
ADABEE*-M 





In addition to the components of the 
Adabee formula, each green, capsule- 
shaped Adabee-M tablet contains these 
nine essential minerals: 


Ivem «20s. 160mg. Zine .....- LS me. 
Iodine ... 0.15mg. Potassium 5.0 mg. 
Copper ... 10mg. Calcium 103.0 mg. 
Manganese 1.0 mg. Phosphorus 80.0 mg. 
Magnesium 6.0 mg. 


Adabee and Adabee-M are indicated as 
dietary supplements for the deficiency 
states that accompany pregnancy and 
lactation, surgery, burns, trauma, alcohol 
ingestion, hyperthyroidism, infections, 
cardiac disease, polyuria, anor- 
exia, cirrhosis, arthritis, colitis, 
diabetes mellitus, and degenera- 
tive diseases. Also in restricted 
diets, particularly peptic ulcer, 


administration with diuretics 
and antibiotics. 


Dosage, one or more tablets a day as 
indicated, preferably with meals. 


references 1. J.A.M.A., 169:41, 1959, 2. Froh- 
lich, E. D., New Eng. J.M., 259:1221, 1958. 3. 
J.A.M.A., 173:240, 1960. 4. Goodman, L, S., and 
Gilman, A., The Pharmacological Basis of Thera- 
peutics, 2nd ed., New York, Macmillan, 1955, p. 
1709. 5. American J.M., 25:680, 1958. 6. Bean, 
W. B., Drugs of Choice, 1960-1961, Walter Modell 
(ed.), St. Louis: C. V. Mosby (1960), pp. 115-16, 


NEW! 


the multivitamin without Bis or folic acid 


ADABEE_ 


A. H. Robins Co., Inc. 
Richmond 20, Virginia 
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For one thing, he'll be more 
familiar with your special tax 
and record-keeping problems. 
And he may be able to give you 
valuable guidance as to your 
office expenses, tax deductions, 
etc. 

Of course, you should check 
on any accountant’s professional 
qualifications. A C.P.A. certifi- 
cate is the finest assurance of a 
given man’s ability. But don't 
automatically reiect him if he 
isn't a C.P.A. For one reason or 
another, many qualified men 
have never passed the C.P.A. 


rong dream 


HOW TO PICK AND USE AN ACCOUNTANT 





exam. With any such noncerti- 
fied individual, you'll simply 
want to check a little further into 
his background and experience. 
Once you discover the person 
you're looking for, discuss in 
some detail the type of work you 
hope he'll do. If it’s really profes- 
sional management you want, 
though, don’t expect such all-in- 
clusive services from an account- 
ant. He'll help you with your rec- 
ords, your income taxes, and 
your financial planning. And 
he'll probably be worth what you 


pay him for it. END 


Patients seemed to like one of my office aides, but a number 
of them commented to me on the girl’s excessive shyness and 
timidity. So one day I took the time to give her what I con- 
sidered to be a psychologically helpful pep talk. “Mary, you 
must realize that you're just as important to this office group 
as anyone else,” I concluded my peroration. “You must 
think of yourself always as an integral part of this office.” 
The following morning, shyly but happily, Mary con- 
fided that my talk had been a great help to her. “In fact, 
Doctor,” she said, “I dreamed about the office last night.” 
Aglow with my latent abilities as a mental healer, I beam- 
ed on her. “Good for you, Mary! And what did you dream?” 
“I dreamed the office burned down.” 
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—KENNETH S. GOULD, M.D. 
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How is it 
that 


TENSOR 


Elastic Bandages 
provide 

such 

effective 
compression 

at such a 


low daily cost 
? 


An exceptionally strong weave... 
heat-resistant live rubber threadswhich 
assure equal pressure over large and 
unequal areas. . . positive stretch that 
resists the effects of sterilizing, machine 
washing and drying... plus plastic 
tips to avert pressure points and un- 
raveling. These are improvements that 
have come from 40 years of elastic 
goods development by Bauer & Black. 
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Lifts depression. 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 





XUM 


as it calms anxiety! 


Smooth, balanced action lifts 


depression as it calms anxiety.. 


rapidly and safely 


Balances the mood -—no “seesaw” 
effect of amphetamine-barbiturates and energizers. 
While amphetamines and energizers may stimulate the patient — 
they often aggravate anxiety and tension. 





And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 

In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety — both at the same time. 


Acts swiftly — the patient often feels better, 

sleeps better, within a few days. 

Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely-no danger of liver damage. 

Deprol does not produce liver damage, hypotension, 

psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 
_ Composition: 1 mg. 2-diethy!- 
Ae aminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 
400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored 
tablets. Write for literature and 
samples. 


ay WALLACE LABORATORIES / New Brunswick, N. J. 
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SWALLOWING: “ 
KASIER! 


Burclusive 
“Breathing 
Channels” 





The new Feed-Rite Nipple eliminates the 
problem of oral vacuum build-up. Three 
“breathing channels” enable the infant to 
breathe as he feeds, making possible a nat- 
ural, uninterrupted swallowing action. Aero- 
phagia is reduced... 
bubbling is required. 
The nipple, with its extra 
soft tip and base, adjusts 
to pressure changes which 
regulate the flow to a pace 
most comfortable for the 
infant. Special air vent helps keep formula 
flow constant ... reduces nipple collapse. 


less 
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FEED-RITE 






Reduce or Eliminate Oral Negative 
Pressure Incidental to Feeding 


NIPPLE 


NOW FEATURED ON 
ALL DAVOL NURSERS: 


“Twin Dimple” 


* FEED-RITE PLASTIC 
* FEED-RITE DURAGLAS 
* NEW ECONOMY FEED-RITE: 


finger grips 


Provide more secure handling. 
Economically priced along 
with other popular nursers. 


RUBBER COMPANY 


PROVIDENCE 2.8.1. 
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The Best Ways to 
Promote Your 
Practice 


Continued from page 75 


that his regular appearances at 
county medicai society meetings 
give him his only chance to get 
to know referring physicians in 
surrounding towns. And a Mas- 
sachusetts psychiatrist says this: 
“Of course, the administrative 
work I do in my county medical 
society leads to referrals. This is 
probably true of ninety-five out 
of 100 doctors who are active in 
their local societies.” 

5. Religious activities. Does 
active church work help a phy- 
sician build up his practice? Sev- 
en out of ten G.P.s who engage 
in such activities say yes. But 
only half the specialists echo this. 
As a result, this form of practice- 
building ranks lowest in effec- 
iveness among the six types. 

Some doctors say too much 
church work may actually hurt 
their chances of attracting new 
patients. An Illinois pediatrician 


reports ; 





“The zealous doctor-church- 


worker has to watch out that he’s 
not charged with ‘professional 
piety.” | attend my church and 
contribute to it, but I seldom do 
more. I don’t want to be thought 
guilty of trying to use my faith as 
a professional crutch. Any doc- 
tor with an ounce of sensitivity 
is bound to feel the same way 
about this.” 


‘The Most Effective’ 

6. Teaching activities. Medical 
school instruction is a practice- 
builder not available to every 
doctor, of course. But those who 
do teach say it has brought them 
a constant stream of referrals 
from former pupils. That's why 
these men say that teaching is 
the most effective of all the ways 
for a doctor to acquire new pa- 
tients. 

This, too, is effective only 
when incidentally a_practice- 
building activity. Here’s the way 
a North Carolina surgeon sums 
it up: 

“Most ethical self-promotions 
involve a certain degree of fore- 
thought. It may be acknowl- 
edged, it may not be. But this 
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never applies to the doctor who 
reads a paper to his colleagues 
or who teaches in medical school. 
He does these things because it’s 
and be- 
cause his ability compels him to. 


his professional duty 





No doctor can deliver a worth- 
while lecture to his colleagues or 
teach a class of students effect- 
ively if his mind is on building 


his own practice.” 


as 


wer. 





THE BEST WAYS TO PROMOTE YOUR PRACTICE 











What 
drawn from all these candid com- 


can be 


conclusions 


ments? The consensus of opinion 
seems to be: 

€ Self-promotion undertaken 
for selfish reasons is very likely 
to recoil on the promoter. 

€ Self-promotion that’s a side 
effect of activities undertaken for 
the public’s or the profession’s 
good never hurt any doctor. END 

















“Our ‘national pastime’? That’s what I called it 


before I became an obstetrician.” 
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“All my ‘diet’ patients get an extra lift with ‘Beminal’ Forte” 





in the special diet patient A single capsule provides 250 
H ath mg. of vitamin C and massive 
improve nutrition sie doses of B factors to meet the 


promote better health with need when requirements are high 


and reserves are low. Prescribe 
EMINAL “Beminal’s Forte for patients on 
atively, and during convales- 
ORTE cence, to improve the prognosis 
(o) and accelerate recovery. 
Supplied: No. 817 — Bottles of 100 
Therapeutic B Factors with Vitamin C and 1 ,000 capsules. 


special diets, pre- and postoper- 






Ayerst Laboratories New York 16,N. Y. * Montreal, Canada 


6012 
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VISTARIL 


relieves 
associated anxiety 
in the 

cardiac patient 


bd 









Science 
for the world’s 
well-being™ 


Cfized 


PFIZER LABORATORIES 
Div., Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 














Science 
world’s 
ll-being™ 


Pfze 


ATORIES 
“o., Inc. 


6, N.Y. 








IN BRIEF 


VISTARIL gently calms the fears of the cardiac patient. 
It permits the patient to remain calm but alert, be- 
cause it is not a cortical depressant. An ideal adjunct 
in the treatment of heart disease, it may be used 
concurrently with digitalis or other medications. 


INDICATIONS: visTariL is a rapid-acting tranquil- 
izer with a wide margin of safety. It is effective in 
the symptomatic treatment of a variety of neuroses 
and other emotional disturbances manifested by 
anxiety, apprehension or fear — whether occurring 
alone or complicating a physical illness. 


ADMINISTRATION & DOSAGE: visTariL dosage 
varies with individual requirements and ranges 
from 25 mg. t.i.d. to 100 mg. q.i.d. for adults. The 
usual dosage for children under 6 years is 50 mg. 
daily in divided doses; children over 6 years — 50 to 
100 mg. in divided doses. For parenteral dosage 
information consult package insert. 


SIDE EFFECTS: Drowsiness may occur in some pa- 
tients; if so, it is usually transitory, disappearing 
within a few days of continued therapy or upon 
reduction of dosage. Dryness of mouth may be en- 
countered at higher doses. 


PRECAUTIONS: The potentiating action of hy- 
droxyzine is mild, but must be taken into consid- 
eration when the drug is used in conjunction with 
central nervous system depressants. 


SUPPLY: Capsules — 25, 50, and 100 mg. Oral Sus- 
pension — 25 mg. per 5 cc. teaspoonful. Parenteral 
Solution (as the HCl) —10 cc. vials and 2 cc. 
Steraject® Cartridges, 25 mg. per cc.; 2 cc. ampules, 
50 mg. per cc. 


Detailed professional information is available on re- 
quest from Pfizer Laboratories Medical Department. 
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Can You Really 
Afford That 


New Home? 


Continued from page 86 


A house does more than reflect a 
standard of living. It helps to set 
that standard. Thus, the impor- 
tant question isn't: How much 
can you afford to spend on a new 
home? It’s more nearly this: Can 
you afford to keep the new home 
up—and to keep up with it? 


That question is critical, be- 


cause for most physicians buying 
a home is the largest single per- 
sonal expenditure they'll ever 
make. It’s something they may 
have to pay for over a period of 
twenty or thirty years, in more 
ways than one. A home has to 
be maintained. And maintenance 
may entail a number of unantici- 
pated costs. 

Have I made a move to a big- 
ger, more expensive establish- 
ment sound pretty frightening? 
| mean it to sound so. No major 
decision is ever an easy one. 


Frankly, there are no longer 





Yolssl-Maal-lamiaeiane Settie for less... 





The man who buys carefully, who 
looks at every detail, usually owns 
the finest. When you examine the 
new Birtcher 300-R, you will discover 
the accuracy and quality which mark 
this as the Electrocardiograph for 
the Physician who won’t settle for 
less than the finest. 


i 
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THE 

BIRTCHER CORPORATION 
Department ME-860-B 

4371 Valley Bivd., 

Los Angeles 32, Calif. 
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FREE 
2-Speed ECG Rule 


and Booklet $1 Value 


Please send me, without obligation, an ECG 
Rule and 2-Speed Cardiography Booklet 
plus descriptives on the 300-R 


Doctor 
Address 
State 


TE cettnnion _Zone 








potentiated therapy for mild to moderate hypertension 


Consider the benefits of Singoserp-Esidrix if it’s mild to moderate hypertension (especially 


ifedema is a complicating symptom). Singoserp, a man-made analog of reserpine, lowers blood 
pressure but seems to cause fewer side effects than natural rauwolfia compounds. 

When Singoserp is potentiated by Esidrix, blood pressure is lowered more effec- 

tively than with single-drug therapy. SUPPLIED IN TWO STRENGTHS: Singoserp- 

Esidrix Tablets #2 (each containing 1 mg. Singoserp and 25 mg. Esidrix) and 
Singoserp-Esidrix Tablets #7 (each containing 0.5 mg. Singoserp and 25 mg 

Esidrix). Complete infor- 


mation available on request. Singoserp-Esid rix 


(syrosingopine nd hydrochlorothiazide cisa ) 





CAN YOU REALLY AFFORD THAT NEW HOME? 


any reliable standards for how 
much a family should spend on 
You'll have to decide 
what you need, what 


housing. 
yourself 
you can afford, and what you 
spend. The important 
thing is to know what you're get- 


want to 


ting into: Be sure to consider 


both the direct cost of buying 
and running the house and the 
indirect one of maintaining a 
standard of living. 


The tables that accompany 
this article may help you to see 
your own picture more clearly. 
They summarize the actual ex- 
penses that the Whitton family 
encountered in making the switch 
from a $17,000 house to a $50,- 
000 mansion. Read them with 
care. Then, if you must buy a 
house much bigger than your 
present one, you'll be doing so 


with your eyes open. END 





“]T wonder if you could spare us a few moments of your time, 


Mr. Ellis. You’re wanted in the operating room.” 
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a rapid way to clear the airway 


0 a Stops wheezing 
« increases cough effectiveness 
e relieves spasm 


In chronic disondasgpecniinaaae obstructed respiration, the dpeetle antispas- 
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The Malpractice 
Threat and 
Good Medicine 


Continued from page 90 


a New York surgeon. “I figure 
this unnecessary work is increas- 
ing patients’ costs about five- 
fold.” 

“Patients unquestionably re- 
ceive more radiation than is nec- 
essary,” a Maine orthopedic sur- 
geon says. “In my practice, I'll 


often give an accident victim as 


Have you changed 
your address? 


MEDICAL ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 


NAME 


many as six or eight X-rays just 
to protect myself.” 

And a California G.P. adds: 
“The fear of suits often motivates 
physicians to do a better job. 
This is good—in moderation. 
But in my suit-prone state, the 
effects of the malpractice threat 
are bad. Medicine has become 
more cuinbersome, less fun, and 
filled with distrust and suspi- 
cion.” 

A Pennsylvania anesthesiolo- 
gist says: “Many well-qualified 
physicians are hindered from us- 
ing techniques that have proved 
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Why do so many overweight 
patients so often break their 
diets? 
The reason is usually tension. 
Now — Appetrol has been for- 
mulated to help you solve this 
problem. 
Appetrol provides dextro-amphet- 
amine to curb your patient’s 
appetite. Even more important, it 
provides meprobamate to control 
the 


sulfate and 400 mg. meprobamate. 


















frustration of the dietary regi- 





men—and to minimize the jittery 
effects of amphetamine. 


Thus, Appetrol does more than 
other anorectics which merely 
suppress appetite. Appetrol also 
tranquilizes tension hunger to 
give more complete contro! of 
compulsive overeating. Your 
patients find it easier to stay on 
their diets — even during pro- 


compulsive overeating, to ease longed periods. 
Usual dosage: 1 or 2 tablets one-half — © 
to 1 hour before meals. Each tablet . 
contains: 5 mg. dextro-amphetamine y- L O 

o 


Available: Bottles of 50 pink, 
scored tablets. 


, 


(i) “ WALLACE LABORATORIES/New Brunswick, N. J. 


EXTRO-AMPHETAMINE + MEPROBAMATE 











protection 


against premature aging... | 


ELDEC 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies ...aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 
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MALPRACTICE 


safe in 999 cases out of 1,000, 
just because of the threat of 
court action in that one remain- 
ing case.” 

A Rhode Island orthopedist 
adds: “The necessity of having 
to guard against suits leads to an 
overcautious approach. We are 
becoming less willing to take a 
chance. And in medicine, ‘take a 
chance’ means to take a calculat- 
ed risk based on long experience, 
with potentially good results.” 

“I may well be a more careful 
anesthesiologist because I’m 
‘running scared,” a Vermont 
man says. “But some of-my pa- 
tients are denied the advantages 
of spinal anesthesia because of 
my scaredness.” 

And a Washington State sur- 
geon agrees. “The malpractice 
threat has made me extremely 
“And 
though caution is a virtue of 


cautious,” he says. al- 


medicine, it can be overdone. 
This is exactly what I see hap- 
pening. Procedures are being al- 


tered or watered down—and of- 





ten not done at all—just so doc- 
tors can keep out of trouble. If I 
must always keep out of trouble, 
how can I honestly treat my pa- 
tients to the best of my ability? 
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THREAT 


Faint-hearted doctors for 
faint-hearted people.” 
“Progress in medicine and sur- 
gery is being ‘fenced in’ by the 
threat of litigation,” a New York 


are 


surgeon adds. “I know | hesitate 
to try any procedure that’s not 
well established. I no longer feel 
that I’m a truly free agent.” 

And a Michigan internist con- 
cludes: “The patient may receive 
better care because of our greater 
use of specialists, but the cost of 
his care rises sharply. When do 
we run into the law of diminish- 
ing returns?” 

Combining all these divergent 
views, the consensus seems to 
boil down to this: 

By making doctors more care- 
ful, more thorough, and less will- 
ing to attempt procedures for 
which they’re not fully qualified, 
the malpractice threat is bringing 
patients better—if more costly— 
care. But it’s also making many 
competent men shy away from 
new procedures. It’s making 
them refuse to attempt certain 
high-risk but usually effective 
treatments at all. And this is det- 
rimental both to patients and to 
medical science. 

The president of a large East- 
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comprehensive physiologic supplement 


Physiologic Prophylaxis 

+ 10 important vitamins plus minerals to help 
maintain cellular function and to correct 
deficiencies 

+ protein improvement factors to help com- 
pensate for poor food selection 

- digestive enzymes to aid in offsetting 
decreased natural production 


+ steroids to stimulate metabolism and prevent 
or help correct protein deficiency states 


Packaging: ELDEC Kapseals are available in bottles of 100. 





[ PARKE DAVIS 
PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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ern medical society sums up the 
situation this way: 

“Obviously, no one encourag- 
es reckless medical experimenta- 
tion or careless practice. But 
medicine is part of life, and you 
can’t eliminate all risk from life. 

“When an intelligent, knowl- 
edgeable man wants to use some 
relatively untried drug or pro- 
hesitate for 


cedure, should he 


purely legal reasons? Can a pa- 




















THE MALPRACTICE THREAT AND GOOD MEDICINE 








tient ever give an informed con- 
sent for such a procedure when 
it’s not yet fully understood even 
by the profession? Still, if it’s not 
tried somewhere, it never will be 
fully understood. 

“Legally safe medicine is fine 
for today, perhaps. But what 
about tomorrow? How are we to 
push ahead unless both doctors 


and patients are willing to take 
at least a little risk?” 


END 


“The letterheads look fine, Albert. And I appreciate your 


adding ‘The greatest doctor in town,’ but...” 
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tablets deanol acetamidobenzoate 


Improves night-time restoration and day-time performance 


e Gradually prepares patient to awaken better rested and 
more alert 
... permits sounder sleep 
... lessens sleep requirements 


e Increases daytime energy 


e Counteracts mild depression 
...acts to stabilize emotionally disturbed patients 
with or without concomitant disease 


e Useful in treating children with learning defects 
and behavior problems...lengthens attention span 


e Unlike monoamine inhibitors. It is not necessary 
to monitor Deaner’s administration with repeated 
laboratory tests... Deaner may be given with safety 
to patients with previous or current liver disease, 
kidney disease or infectious diseases. 
‘Deaner’ is supplied in scored tablets containing 25 mg. of 
2-dimethylaminoethanol as the p-acetamidobenzoic acid salt. 


In Mild Depression 


chronic fatigue and mariy other emotional and behavioral problems R l 
iKe! 








Literature, file card and bibliography on request oe 
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KEEPS 
THE STOMACH 
FREE OF PAIN 


tranquilizer 


KEEPS 
THE MIND OFF 
THE STOMACH 










Milpath acts quickly to suppress hypermotility, 










hypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 
Milpath-400 — Yellow, scored tablets of 


400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN TWO 2 at bedtime. 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 


25 mg. tridihexethy! chioride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime 


Milpath 


®Miltown +anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 





















Relative, Stay "Way 
From My Door! 


Continued from page 94 


A young medical man of my 
acquaintance casually handed a 
sample of a new tranquilizer to a 
jittery brother-in-law who was 
visiting his home one evening. A 
few days later, the brother-in-law 
developed a rash. Whether it was 
due to the medication, no one 





1 oo 





“Not really! After I’ve already given away all his clothes!” 
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But the brother-in-law 
was sure it was. He became in- 
dignant that his relative had giv- 
en him “strong medicine” with- 


knows. 


out even examining him. 
Perhaps the safest philosophy 
is that of my old chief of staff. 
Here’s what he says: “When a 
relative asks me to examine him, 
to diagnose or to prescribe, I al- 
ways answer: ‘I’m too fond of 
you to be really objective.’ That 
flatters him and saves me from 


endless headaches.” END 
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Used in hospitals and doctors’ offices for over fifty 
years as a local and general anesthetic through refrigeration or inhalation, 
Gebauer’s Ethyl Chloride in the 100 gram metal tube is also an important 
element of the modern doctor's emergency kit. Unbreakable, leakproof, 
ready for instant use, its finger-tip control valve directs a spray or jet stream 
depending upon degree of anesthesia desired. 

Ethyl Chloride is also available in the dispenseal amber bottle with its 
choice of three nozzle openings: fine, medium or coarse jet spray. Widely 
used as a local anesthetic for minor surgical procedures and the alleviation 
of needle pain during hypodermic injections, Gebauer’s Ethyl Chloride is 
guaranteed to retain its purity and remain unchanged indefinitely. 
Gebauver Chemical Company, 9410 St. Catherine Ave., Cleveland 4, Ohio. 


ETHYL CHLORIDE 
Makers of: GEBAUER 
FLURO-ETHYL 
CHEMICAL COMPANY 
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‘ 


*,.. Well, I always prescribe Rorer’s Maalox. It’s an excellent 


antacid, doesn’t constipate and patients will take it indefinitely.” 


MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. 
TaBLET Maa.ox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TaBLet Maatox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 


Samples on request. 


Wituiam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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Memo 


From the Editors 


Ao ROWE tte erecta eet ee ee ie ed 


Quotes in the Lay Press 

A retired U.S. Congressman tells 
us that during his last two years on 
Capitol Hill, eleven articles from 


MEDICAL ECONOMICS were read 
into the Congressional Record. 


Which indicates that our national 
legislators take a lively interest in 
the sort of information that physi- 
cians have been getting from this 
source. 

Some other lay people and peri- 
odicals show a similar interest. 
Perhaps you've seen signs of it 
in Time or Newsweek. In recent 
months, they've quoted extensive- 
ly from MEDICAL ECONOMICS’ 
studies of doctors’ handwriting, 
the contents of doctors’ bags, the 
boundaries of medical specialties, 
why “bedside manner” entails legal 
risks, which doctors make the most 
house calls, and how medical bills 
have fallen if measured by hours 
of work required to pay them. 

What's our policy in allowing 
such quotations? It’s to make sure 
they'll serve some useful purpose. 
Our copyright gives us the exclus- 
ive right to “print, reprint, publish, 


216 


MEDICAL ECONOMICS * 





AUGUST 15, 1960 


copy, and vend” the material in 


MEDICAL ECONOMICS. We don’t au- 
thorize lay periodicals to pick up 
any of it unless the medical pro- 
fession stands to reap some benefit. 

We could see some benefit in all 
the examples cited above. We could 
even see it in such remote quotes 
as these: 

‘ Amy 
columnist on etiquette, began one 
recent column: “Among the publi- 


one 


Vanderbilt, syndicated 


cations I regularly read is 
meant for the business guidance 
of doctors, MEDICAL ECONOMICS.” 
Then she quoted this magazine's 
discussion of how a doctor can 
stop medical gossip. Her point: 
“Laymen should respect a doctor's 
ethical requirements.” 

‘ The Jet Planesman, a labor 
union publication, noted recently: 
“A survey taken by the reliable 
MEDICAL ECONOMICS... Shows that 
some 56 per cent of physicians 
polled wanted to come under the 
provisions of the Social Security 
Act.” Its point: Doctors too have 
financial security problems. 

If there’s no point to the pro- 
posed quotation, as seen through a 
doctor’s eyes, we don’t authorize 
it. And if such quotes ever appear 
in the lay press without authoriza- 
tion, we take vigorous steps to re- 
inforce our copyright as provided 
by law. The violations—rather rare 
in the first place—are almost never 
repeated. END 
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Jecadron « ¢) 
TREATS MORE PATIENTS MORE EFFECTIVELY avs 





for your problem overweight patients 


4 ‘ 4 r _ * ‘ y A N S U | F- RK 
FSKATROL* SPANY Av 
brand of dextro amphetamine brand of sustained release capsules 
and prochlorperazine 
a logical combination of Dexedrine" (brand of dextro amphetamine) 
and Compazine" (brand of prochlorperazine) that 
1. curbs the appetite 
2. relieves the underlying psychic stress 
imparts a sense of well-being throughout the day— 
SMITH with a negligible incidence of restlessness and insomnia 


KLINE & Dosage: One capsule in the morning. *Trademark 
FRENCH Prescription Size: Bottles of 30 capsules 
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